FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000052196 05-01-2008 90252 007 ***150.00
1. Entity Name
INDIANA INVESTMENTS, INC.
Principal Place of Business Mailing Address
9417 PRINCESS PALM AVENUE 9417 PRINCESS PALM AVENUE
SUITE 400 SUITE 400 .
TAMPA, FL 33619 TAMPA, FL 33819 ' -
TP T T AT CTGEAG AL CRAC R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4683727 Not Applicable
Zp Gountry e Country 5. Cenriificate of Status Desired O ?;.e‘ggqlﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISK, NATHAN M ESQ
9417 PRINCESS PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 .
TAMPA, FL 33619 ~
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o . Signature, typec or printed Nname o registerac agent and tile f applicatie. {NOTE: Regrsiered Agent signalure raguired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conitributian. 0 Added to Fees
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [C] Delete TNLE [ Change  [7] Addition
NAME BISK, NATHAN M NAME
STREET ADDRESS | 9417 PRINCESS PALM AVENUE, SUITE 400 STREET ADDRESS
CTY-ST-Zp TAMPAFL 33619 CITY-57-2P
TITE [3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T1-2IP CITY-S§T-2IP
THLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-587-2IP CITY-81-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TMLE 1 cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-01P

12. | hereby cenlify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thet my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red 1o execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen I h ali other like empowered.
—— Y -

[AME OF ) {7 Dae Daytme Phone #

SIGNATURE:




