~ 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DQCUMENT # F98000006503 Febs27, 2006 0f8 S=00 AM
GOLD MEDAL PRODUCTS CO. ecretary of State
Principal Place of Busingss - Waifing Address
T T

R
| 02072008 No Chyg-P CR2ED32 {11709}
DO NOT WRITE IN THIS SPACE preaT—— Fopieata
31-08156854 Mot Applicable
5. Cettilicats of Status Desired O ggﬁ?q\?g““”a‘
6. Name and Address of Current Registered Agent {

00 SOUTE: PIND (5L AND. ROAD DO NOT WRITE
PLANTATION, FL 33324 iN THES SpﬁCE

8. The above pamed entty subraits this staement lor the purpesa of changing its registered affice or registered agent, o bolh, in the State of Florida. | am lamifiar with, and aceept
the gbligations al registared agernt.

SIGNATURE

Syghaure, lyped or pinted rarme of regestered agerd and uthe £ appreabla. {MNOTE: Registarad Agent signature tequirad whan rafnstafing] DATE

Hnoon442803
8. Elsction Campaign Financing $5.00 May Be T S Y it -
Aﬂerﬂ h'isy'%?%l‘;sl:sfel‘sﬂ?;fg '350517_00 Trust Fund Contribution 3  AddedtoFees Y U:j,fﬂﬂ 90024818 1 SU' DG

10, OFFICERS AMD OIRECTORS |
TTLE cTe CT
HAME EVANS,JC SR

STREET ADORESS | 10700 MEDALLION DRIVE
ChY-S7-2P CINCINMNATE, OH 45241

TiTLE BD

NAME KROEGER, DANIEL R

STRERT AUURess | 10700 MEDALLIQN DRIVE

L¢-8F-20P CINCINNATI, OH 45241 -

e VD
HAME GEBHART, CHRISTOPHER W -

5 10700 MEDALLION DRIVE
z:rﬂfiﬁmz?:m CINCINNATL, Ot 45241 DO NOT WRITE

::;i ;SRNS. ROBERT C iﬁ TH%S SFAGE

STREET ADDAESS | 10700 MEDALLION DRIVE
Ciry- §7- 2P CINCINNATL, O 45241

TFLE V3D

NAME EVANS-LLOYD, SALLY
STREETADDRESS | 10700 MEDALLION DRIVE
CiTy-st-2ip CINCINNATL, OH 45241

TLE Vi

HAME EVANS, JOHNC JR

STREET ADDRESS { 10700 MEDALLION DRIVE
Sy-§T-21p CINCINNATL, OH 45241

12, | hereby cartily that the information suppliad wilh this filing does not qualily for the exemplions conlained In Chapter 119, Florlda Statutes. 1 lurther cactily that the information
indicated an itis repart ar supplemantal report is true and accurate and that my signature shall have the sarne legal sfiect as if made under oath, that } am an officer ar ditgetar
of the corporation or the receiver or lrustee empawersd Lo exacuia this repord as raqulred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an atiachmens wilh en address, with afl other ke empowered,

siGNATURE: O/ 4F, X VPAY /e 2/7/06__ (513) 769-767¢6

F = A= ———)




