FILED

- Apr 19,2006 8:00 am
208 Fon T CaRraRATION ccrefary of State

DOCUMENT # F04000004456 04-19-2006 90090 009 ***150.00

1. Entity Name
Z.F DAVIS & ASSOCIATES, INC

Principal Place of Business Mailing Address
207 GRANDIN ROAD PEBHFH 201 Geamb RD
MAINEVILLE, OH 45039 MAINEVILLE, OH 45039

201 Grandin Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For |
. Maineville, OH 45039 1 310793651 _ = _ Mot &pnicsbie |
L nriey . catee O] Syl Lesssires = $8.75 Adatuia
! 5, Cerhicate vl Slalus Uesireg l_l _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. 1 am familiar with, and accept

the obligat%ofr qgistered agent.
M. é'L -] o

SIGNATURE
Sgnaiure, typed of prived name o regestered agent anxd tile f appicabia, {NQTE: Regy 1AQen ure requred when DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE FD [ Detete e [J change [T Addition
NAME SIEBER, WILLIAM P NAME
, 540 BROOK kNOLL DRIVE SoaEe,
Lhiy-Si-2P WEST CHESTER, OH 45069 CiTY-5i-29
THTLE STD EXpelete TTLE [J change  [J Addition
NAME MATTINGLY, DOLLY NAME
STREET ADDRESS | 11080 READING ROAD STREET ADDRESS
CITY-S1-2P CINCINNATI, OH 45241 CIry-st1-21P
anr [} 1 petete WIE [ Coanan T adtditinn
v CBAVIS, EDWARD F . - o 1
SIREETADDRESS | 5455 SADDLEBROOK WAY STREET ADDRESS
CITY-§1-21P WESLEY CHAPEL, FL 33543 CITY-ST- 2P
T O velete e STD O change 7] Additian
NAME RAME Susan I. Overbeck
STREET ADDRESS STREETADDRESS | 700 Pepper Pike
riTy.gr. 70 Cy-S1-2P .
West—Chester. Ohio 45069
nmE 2 petete LE 4 {Jchange [ Auditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2P
me 7 Delete TILE ‘ O cnange [ Addition
HAMC HAME
j SR SHUEDAIDHER
Lry-sl-4p CiY-Si-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made undet oath; that | am an officer or director
of the corporalion or the receiyer or trustee e ered t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgEhmi ith an addpes) th gl otl like empowered.

SIGNATURE:

AT Sameeir ARERe Ar R ne




