FILED
2005 FOR PROFIT CORPORATION - Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigmgmlzn ENT # FO3000001166 03-04-2005 90076 011 ***150.00
NATIONAL CITY COMMERCIAL CAPITAL CORPORATION
Principal Place of Business Mailing Address
ONE EAST FOURTH STREET ONE EAST FOURTH STREET R
CINCINNATI, GH 45202 CINCINNATI, OH 45202
s swewersse————— | I{NINA I
. Suite, Apt. #, etc. . < Suile, Apt. #, elc. 02162005 Chg-P CR2E034 (10’03)

City & State City & State 4, FE! Number Applied For

31-1000488 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘zesql':?e‘:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registersd Agent
’ Narme
C T CORPORATION SYSTEM .
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 Floriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Segnaire, iypec or orinted name of regisiered agenl and lide it appliceble. {NOTE: Regisierso Ager: signanire required when reins:ating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedio Fees
10, OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c ﬂDelcle TILE C [J Change yl\ddiiinn
NAME PRICE, T. MICHAEL - NAME Vincont D, Brald: :
STREET ADDRESS | 1 E. FOURTH STREET STREET ADDRESS | O Ecsyt .
Fourtn 3‘\@9&
cmv-s1-2iF | CINCINNATI, OH 45202 -s1-P - IC i meinnati OH  USD0.8.
LE - PD 1 Delete E P ' ! ﬂcnange [ #adition
NAME RINALD/, VINCENT D NAME .
STREET ADDRESS | ONE EAST FOURTH STREET STREET ADDRESS
ciy-sT-2Ip CINCINNATI, OH 45202 CiTy-ST-21P
TITLE - jvs B C Ooelelg -~ - Fme — . oo —~ - - Cm [ change —FF-Addition
NAME MAGEE, MARK E ' NAME
STREET ADDRESS | ONE EAST FOURTH STREET STREET ADDRESS
CrY-S7-Zip CINCINNATI, OH 45202 CIY-ST-2IP .
TILE T ‘ ﬂ[]ela[g TITLE O change [ Addition
NAME MCCUEN, MICHAEL P NAME ' '
STREET ADDRESS | 1 E FOURTH ST STREET ADDRESS
CTY-57-7 CINCINNATI, OH 45202 ChY-ST-ZiP
mE VP ' 1 pete TIMLE . [ Change [ Addition
NAME GIBSON, MICHAEL K NAME ’
STREET ADDRESS | 1 E. FOURTH ST STREET ADDRESS
CTY-ST-7P CINCINNATI, OH 45202 R - - CIY-51-2IP i
TME 3 peicte TILE - O Change [ Adgition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-§1-21p CITY-S7-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of {ne corporation or the receaiver or trustee empowered to 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 attachment with an address, with all gther ke empowered.

SIGNATURE\ K 42 o NMNane K G1ed  pones

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phone ¥




