2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # F03000004936 Apr 24,2006 08:00 AM
Secretary of State

1. Entty Name
8.5. KEMP & CO.

Principal Place of Business Maifing Address
4567 WILLOW PKWY, 4567 WILLOW PKWY,
CLEVELAND, OH 44125 CLEVELAND, OH 44125

ORI

02182006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TR

34-12376814 Mot Applicabie
" , $8.75 Addienal
5. Certificate c_f Stahyus Desired E] Fee Roquired

6. Name and Address of Current Iie_;;isfered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis!er;ad agent, or both, in the State of Flarida. ) am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE - — . -
Signature, typed or printec name of registered agent and il i applicatle {NOTE: Registerad Agant signature required when reinstating} DATE
§. Election Campaign Firaneing i
Aftef ﬁfﬂ?%ﬁ:ﬁil‘fmﬁfg '35050.00 Trust Fund Contribution. 0 ggjgiihgzss °
10. CFFICERS AND DIRECTORS ]
TE (508
NAME FISHMAN, HOWARD H
STREET ADDAESS | 4567 WILLOW PIONY, UO0000533908
omy-s-2P | CLEVELAND, OH 44125 B 05/065/06-80144-021 158,75
TME bPT
NAME FISHMAN, MARK A

STREETADDRESS | 4567 WILLOW PKWY.
CITY-57-24 CLEVELAND, OH 44125

D
:‘:Z;i. FISHMAN, PEARL 3
STREEY ADDRESS | 4567 WILLOW PKWY.
GFTY-ST-J;J: CLEVELAND, OH 44125 Do NOT WRITE

;:r:i EIES\I'-,’;‘IAN. STEVENE I N TH lS S PAC E

STREET ADORESS | 4567 WILLOW PKWY,
LITY-ST- 2P CLEVELAND, CH 44125

TISLE T

NAME FISHMAN, STEVEN E
STREET ADDRESS | 4567 WILLOW PKWY.
CITY-ST-2IP CLEVELAND, OH 44125

THLE

NAME

STREET AGDRESS
CiTy-8T-2i

12. { hareby certilty that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same iegal effect as if rmade under oath, that | am an officer or dicector
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwith an addre;,aith all gjher like empoweared

SIGNATURE: oll A M 7/21;/24

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Preng ¥




