2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 29,2008 8:00 am

DOCUMENT # 833393
T e ecretary of State
JO-ANN STORES, INC. 04-29-2008 90091 037 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 2550 P.Q. BOX 2550
5555 DARROW ROAD 5555 DARROW ROAD
HUDSON, OH 44236-4011 HUDSCN, OH 44236-4011 .
B IR RTEENE IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-P CRZE034 {12/06)
City 8 State City & State 4. FE| Number Applied For
34-0720629 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (m ?ese';esq L’:‘rj:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM =
1200 S. PINE ISLAND ROAD Street Address {P.C. 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D T Delete 3 4%);) “Ichange A Addition
NAVE MORRISON, PATRICIA B NAME SreoSTBAY, V/D B
STREET ADDRESS | 1655 ROYAL PALM WAY STREET ADDRESS D VR,
CITY-§T-2P BOCA RATON, FL 33432 CITY-5I-2P %gg‘/m/ A mcfé
T VP 1 elete e Vice FRESDENT-TAX Tlchange B Additon
NAME FINK, JEFF NAVE NS 7_—5 =0 2 oA
STREET ADDRESS | 7538 CROWN POINT ROAD STREET ADDRESS K2 W 189
CITY-ST-2IP HUDSON, OH 44236 CITY-ST-7IF % i/lf ’5{4('2 dé
TITLE \Y A Delete THLE —1Change ] Addition
NAME KERR, JAMES NAME
STREET ADBRESS | 14606 SHIREEN DR STREET ADDRESS
CITY-ST-ZiP STRONGSVILLE, OH 44136 CITY-$1-ZP
e xesoer /(EL 71 Delete THE TJChange ] Addition

NAME WEBQ%AJQBELL a}fd MNAME

STREET ADORESS kO, STRECT ADDRESS
CiTY-81-2 A S/ ﬂ/ §/§/’Zjé CITY-ST-2P

THLE Vice Aesoen é 1 Dekte e Tlchange Addition
NAME %‘QQ J;:}/n{ 5 NAME

STREET ADDRESS s KPAD STREET ADDRESS
CITY- ST 2P 5%5 onL, é pL RN CITY-ST.7P

TLE s Ser 5} 71 belete TMLE Jchange T Addition
NAME Mo T 7 NAME

STREET ADDRESS 5%/(’ ) ﬁﬁl) STREET ADDRESS

CITY-§T- 2P CDSOH, /q P A TA I CIFY-ST-21P

12. | hereby cerity that the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: €D sverd O A e i Edoach Atkinste; n +I9~‘5f08 330-463- 34583

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prono #




