FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P08764 02-27-2006 90107 020 ***150.00
1. Entity Name
BIRCH BUSINESS SYSTEMS, INC.
Principal Piace ol Business Mailing Address DUUVGRAIUVTE
7805 EAST 89TH STREET P. 0. BOX 50590 i ‘
INDIANAPOLIS, IN 46256-1239 INDIANAPOLIS, IN 46250 1S o . _
e e IIVEARHIMITATRERRER TR
11385 MAINSATL CT,
Suite, Apt, #, etc. Suite, Apl'. 4, elc, 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
FISHERS , TN 35-1306266 Not Applicable
Z‘I; 6037 Counlry Zip Country 5. Certificate of Status Desired | geae'ggﬁgg‘;ﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN, MICHAEL
4310 CULBREATHRD. © . Swreet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 o
Gty FL l Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of regisierad agent and fithe il applicabla. (NOTE: Heglstered Agent signatura required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F"Ir‘l&ﬂCiFlg ss_oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTSD [J Delete TILE PTrSD Dethange [ Addition
NAME FARRELL, SANDRA HAME FARRELL , SAAMDRA
STREET ADDRESS | 7805 £. B9TH ST smeiwoeess | Po GoX So L 70
cav-s-ZP | INDIANAPOLIS, IN 46256 oS | TNOTAMNAL LIS N Y6AS O
e 3 elete THLE [Fchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete THLE {J Change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TIILE [J pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 219 CRY-ST-2P
TLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

12, | hereby certify that the intormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empoweroed.

SIGNATURE: M /M K~RA3-08  317-817-33ax

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




