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1. Entity Name
THE BERWYN GROUP, INC.

Principal Place of Business Maifing Addrass

23215 COMMERCE PARK 23215 COMMERCE PARK
215 215

BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
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8. The above named entity submits this statement for the purpose of changing iis registered office or reglslerad agent or both in [ha Stale ul Florida. 1 am farniliar wnlh and accept
the obligations of registered agent.

TAMPA, FL 33611

SIGNATURE
Signature, yped or prnted name of regrstensd agent and itk If sopicable {NOTE" Registared Agent signatuie requined whon reinsiaung) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Fees
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12. | hereby certify that the information supplied with this ling does not qualily for the axempnons containad in Chapter 119, Florida Slatules ] lunher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered lo exacute 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 attachpént withhan address, with all other like empowered.
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