2005 FOR PROFIT CORPORATION Aug 16F12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000068528 Secretary of State
1. Entity Name 08-16-2005 90040 037 ***150.00
BANCSHAREHOLDERS OF AMERICA, INC.
Principal Place of Business Mailing Address
6457 REFLECTIONS DRIVE, STE. 200 6457 REFLECTIONS DRIVE, STE. 200 Jyuvuvioou
DUBLIN, OH 43017 DUBLIN, OH 43017
T O GO Em A
2. Principal Place of Business 3. Mailing Address ‘ I ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2EO0M (10/03)
City & State City & State 4, FEt Number Applied For
34-1917101 Not Applicable
Zip Country o Country 5. Centificate of Status Desired ~ [J f‘g;esq Addltional
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered agent and Ltle if applicabts. (NOTE: Registerad AQent 2ignature requwed when nenstatmg) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2 b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the notice.
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
e P 1 Dekete me oo /5 Ol Change [ Aadition
NAME SMITH, BRADLEY T NAME RowLAOD , WiLlif L
STREET ADORESS | 829 BETHEL RD., #117 STREETADDRESS | } 5478 auug SLLEN
om-s-zp | COLUMBUS, OH 43214 P cme-s7-2P cE.U ERBuLe , otho ‘-/—30/ {
me s P Dekete me [ Crange  [3Gition
NAME BERRY, J. KEVIN RAME ’r‘wﬂ-—mﬁu Thmez D
STREET ADORESS | 3995 GLENDA PLACE steeraooress | 4 § 3369 BWMLOC.K. Ry
om-sTzp | COLUMBUS, OH 43220 avs® DELPHOS | oty 45833
me 1 Delets e ) O Change  Kddiion
NAME NAME SPR)NGSTEEAD |, RovALD
STREET ADDRESS sweETaviess | §OF LYW DCAVFE DR,
av-51.20 stz | EYAMSUIALE N FTp4]
Tme O3 Deiete THRE ) - ) Ghange  [Bdition
NAKE HAME G—P-OUET Keav/emn
STREET ADDRESS STREET ADDRESS jJH-EE’J-—UJé Rd A’E
CIY-§1-7F CIY-§7- 2P LAI\?ﬁASTEﬁ oo 43 130
TIE [ Detere TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2P
s [ Dette mi [ Ctange  [7] Addition
NAME MAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2P oATY-ST-29P

12 | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiar or trustee empowered to execute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att?e wﬂhfddress with all o!her
SIGNATURE: / Ze vt

6’/ Vps™  Grsb-Ibt 5220

SIGNATURE AND TYPED DR PRINTED NAME DF 53GNNG OFRCER OR DIRECTOR Daytms Phona #




