FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 815934 S 04-25-2008 90142 043 ***150.00

1. Entity Name
THE DAVID J. JOSEPH COMPANY

Principal Place of Business Mailing Address
300 PIKE STREET P.0. BOX 1078
PO BOX 1078 CINCINNATTI, OH 45201-1078 US

CINCINNATTI, OH 45202  US

R T AR TR

Suite, Apl. #, etc. Suite, Apl. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-0335330 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired d $8.75 Additional
Fea Required
©. Name and Address of Current Registerad Agent 7. Narme and Address ot New Ragistered Agent
Narne
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324 '

City FL | Zip Code

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

SIGNATURE

Signature, typad of printed name of registerad agent and fitle i applicable {NOTE: Registered Agent signalure required when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MmayBe
After May 1, 2008 Fee wilil he $550.00 Trust Fund Contribution, | Added 1o Fees
10. V QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
HilLE EVP 1 pelete Hifg [ Change (] Addition
NAME BAKER, THOMAS B JR NAME
STREET ADDRESS | 300 PIKE ST STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 Cy-ST-7iP
e VPLS [ betete TILE (O Change ] Addition
NAME BEDELL, CHR!STOPHER J NAME
STREET ADDRESS | 300 PIKE ST STREET ADDRESS
CITY-ST-21P CINCINNATL, OH 45202 CITY-ST-2P
TIHLE AS ,@’ Delete THLE AS ) Crange  drmadiion
WAME “MARTIN, EVERETT N HAME WG ). Colebrook
STREET ADCRESS | 300 PIKE ST STREET ADDRESS 200 P Ke ST
chv-s1zP | CINCINNATI, OH 45202 eny-sr-zp Cincanrmati O 4S50 2.
TITLE [T Delete TIILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-7IP
IMLE [J Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CiTY-ST-2P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET AQDRESS ) STHEET ADDRESS
cry-81-21p CITY-S7-7IP

12. ¢ hereby certily that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the cotporation or the receivar or trustee em gred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an addregs, with all other like empowerad.
SIGNATU J-1L-08 S13/419-Lo30
Dats Dayiime Phone #

s}

NATURE AND TYPED OR PRINTED NAME OF smmfd TFICER OR DIRECTOR
<

S



