» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # F02000002353
SCHOTTENSTEIN PROFESSIONAL ASSET
MANAGEMENT CORPORATION

Principal Place of Businass

1800 MOLER ROAD
COLUMBUS, OH 43207

Mailing Address

1800 MOLER ROAD
COLUMBUS, OH 43207

';fa~,§ it
E SR i

FILED

Apr 28,2008 08:00 AM
Secretary of State

AR CMONEIAED

04222008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
31-1289300 Not Applicable

5. g $8.75 addiional

C_ar1ihcata of St_atus Desired

5. Nama and Address of Currant Registerad Agant
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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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 F—'Iorlda. 1 am familiar wnh and accept

the obiigations ol ragisterad agent.

SIGNATURE L :

Siganturé, lyoed or panled namy ol regisiered agent and Ltle ! appicable

(NOTE" Reglsiorad Agant signature requiraa wnan reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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9. Elgction Campmgn Fwnancmg
Trusl Fund Contributio®

$5.00

- ~Added 1o Fees

May Be

10. OFF'CERS AND DIRECTORS [ : "»;-nf--s; LR ';f" :

TLE PD ey T2 papsn

NAME SCHOTTENSTEIN, JAY L i H

STREET ADDRESS | 1800 MOLER ROAD

CITY-SE-2IP COLUMBUS, OH 43207

TITLE VvTD

NAME SWANSON, JEFFRY D

STREET ADDRESS | 1800 MOLER ROAD

CiTY-§7-21P COLUMBUS, OH 43207

TITLE VvSD

NAME BAIN, IRWIN A

STREET ADDRESS | 1800 MOLER ROAD

CITY-S1-2p COLUMBUS, OH 43207

TILE Vv

NAME KRANER, BENTON E

STREET ADDRESS | 1800 MOLER ROAD

CHY-$T-2IP COLUMBUS, OH 43207

TITLE

NAME

STREET ADDAESS

CITY- §¥-2IP

TITLE

NAME

STREET ADDRESS S
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12. | heraby certify that the information supplied with this filing does not qualify for tha exemphons comalned in Chaptar 119. Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shail have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation aor the recelvar 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 #
changed, or on an attachmant wj address, with all other like empowerad

SIGNATURE: qf2¢loY

SI§NATUREAND TYPEDTR PRINTED NAME OF

OFFICER OR

OR

Cate Daytime Phone #

Trwio Feais, ecrerarn



