_ FILED
2007 FOR PRI CORFORATION Jan 17,2007 08:00 AM

DOCUMENT # PO0000089805 Secretary of State
1. Entity Nama |
BAYSHORE FINANCIAL, INC. !
Principal Place of Business Mailing Address
6900 S. GRAY ROAD 8900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPQLIS, IN 46237
R A T
Suite, Apt #. elc. Suite. Apt. #. etc 01092007 Chg-P CR2E034 (12/06) :
City & State City & State 4, FEI Nurnber Applied For
35-2120353 Not Applicable
Zip Country Zip Country S. Cerlificate of Status Desired O Ei‘gg“?f:é"o"a'
G. Mame and Address of Current Registerad Agent 7. Name and Address of Now Ragistared Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 1s Mot Acceplable)
PLANTATION, FL 33324
City FL J Zip Coda

8. The above named antily submits this statement for the purpose of changing iI1s registered offica or registered agent, or bath, in the State of Flonda. | am familar with, and accept
the abliganons of registerad agent.

SIGNATURE
Signatuia, typed ur printod nama of ragisiered agent and tile if appicabile [(NOTE" Aagisterud Agant SigNalLIe requirad wHan rainsiatng |/ OATE ‘
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trugtl Fund Contribution Oa Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
HITLE PD ) Deete TALE ___[dtrange  [addtion
NAME JACKSON, WESSLEY E RAWE LOODD05ES 725
STREET ADORESS | 6800 S. GRAY ROAD STREET ADDRESS 18207800 _IE"% -007 15000
CiTY-S1- 2P INDIANAPQLLS, IN 46237 ory-sT.2P
TE D [] pelete NLE O Change (] Addwoa
NAME JACKSON, ETHAN NAME
STREET ADDRESS | 6900 S. GRAY RD STREET ADDRESS
CIV-ST-21P INDIANAPOLIS, IN 46237 CITY-ST-21P
TITLE vTD [ oelete TTLE [JChange (7] Addition
NAME JACKSON, BLAKE A NAME
STREEY ADDRESS | 6IC0 S, GRAY ROAD STREET ADDRESS
CITY-81-21P INDIANAPOLIS, IN 46237 CITY-S1-2IF
TINE DV O pelete e [CJ Change ] Aadition
NAME JACKSON, KYLE E : NAME
STREET ADORESS | 6800 8. GRAY ROAD STREET ADDAESS
CITY-ST-2IP INDIANAPOLIS, IN 46237 CITY-S7-21F
TILE v 1 Delete TITLE [ Change (] Addilion
NAME COX, DAVID NAME
STREET ADORESS | 8421 HUNTERS PONE DR STREET ADDRESS
CITY-51-21P TAMPA, FL. 33847 CiY-S1-2P
TILE S [T Defete TME (3 Changs ] Addition
NAME WILLIAMS, TERESA C NAME
STREET ADDRESS | 6900 S, GRAY ROAD STREET ADDRESS
CITY-ST-21F INDIANAPOLIS, IN 46237 Ciy-ST-2IP
12. I hareby certify thal tha information supplied with ihis liling doss not qualify lor the exemplions comained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recewar o trustee empowered o executa this repart as required by Chapter 607, Fiorida Statutes; and tha; my name appears in Block 10 or Block 11 if
changed, or on an anach han ad S8, wiph al| ot Ilke empowered,
SIGNATURE: c. [-10-07  317-753:S¥6]
s\GNATunE AND TYPED OR PRINTED NAME OF smr{naﬁnc R OR DIRECTOR Date [ \
1~
Teresa ¢ Willsamy



