2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM

DOCUMENT # F28000006503

1. Entity Name

GOLD MEDAL PRODUCTS CO.

Principal Place of Businass Mailing Addrass
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
CINCINNATI, OH 45241 CINCINNATI, OH 45241

NIRRT

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RoaRd For

Secretary of State

31-0515654 Not Applicable

O $8.75 Additional
Fee Required

5. Centificate of Status Desired

5. Name and Addruss of Current Reglisterad Agant

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION. FL 33324 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga | am familiar with, and accopt
tha obligations of registered agent

SIGNATURE: -

: . Signature. fypsd or pontad name of regrsferad agent and e f apphcanks. (NOTE Regtarad Agent Eigrature radquirect whanm remsialing} DATE
Ju .

FILE NOWIII FEE IS $150.00 9. Elaction Camoaign Financing $5.00 May ge
Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS I

TILE CTD

NAME EVANS, JC SR

STREET ADDRESS | 10700 MEDALLION DRIVE
chy-81-28 CINCINNATI, CH 45241

TITLE PD

NAME KRCEGER, DANIEL R
STREET ADDRESS | 10700 MEDALLION DRIVE
CITY-ST-21 CINCINNATI, OH 45241 -

TILE VD
NAME GEBHART, CHRISTOPHER W

ETACORESS | 10700 MEDALLION DRIVE
irfs:?p CINGINNATI. OH 45241 ‘ DO NOT WRITE

1I1LE vD IN THIS SPACE

NAME BURNS, ROBERT C
STREET ADDRESS | 10700 MEDALLION DRIVE
CITY-S1-71P CINCINNATI, OH 45241

THLE VSD

NAME EVANS-LLOYD, SALLY

STREET ADORESS | 10700 MEDALLION DRIVE
“CITY-§1-21P CINCINNATI, OH 45241

TILE VD

NAME EVANS, JOHN C JR

STREET ADDRESS | 10700 MEDALLION DRIVE
CiTv - 81 0p CINCINNATI, OH 45241

12. ! hareby cerlily that the information supplied with this filing doas nat qually for the exemplions contained i Chapter 118, Florida Sistutes | further cenlify that 1he informatian
indficated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as I made under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowared 10 éxeculs this raport as required by Chapter 607. Florida Statutas: and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with,al! other like empowars

signature: _ QU7 M}-Gf’“‘“"” VP 2!1/06’ (513) 749-7676

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dayime Pnona #




