2004"FOR PROFIT CORPORATION FILED

...~ ANNUAL REPORT
: Mar 6152004 08:00 AM
DOCUMENT # FO3000006140 Secr,etary of State

1. Entity Name-
GOLD MEDAL-JACKSONVILLE, INC.

Principal Piéqe of Q@siﬁ'_e_é’s ) Mailing Address
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
CINCINNATL, OH 45241 CINCINNATI, OH 45241

T VN

—— B

02122004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE | )

52-2416374 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desnr?d_ O Foe Required

, Sﬁame ;nd Acidress of Current Registered Agent ) o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enuty submsts this statement for the purpose of changing its registered office or registered agent, or both. in the State of FIorlda | am familiar with, and accept
the obligations pf ragisterad agent.

SIGNATURE " . o o
Signature. lyped or printed name of registeran agant and tlle i Abplicable. {MOTE, Registerad Agen: sigr oOiTEY When 3 - _ TRTE s —n D
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing ) 55_00 May Be . i §{ {f |E |UU I E_g;«:i
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees AL Ik —-&I}l =13 50, ﬂ[]
10, ~_ OFFICERS AND DIFECTORS ] - .
TITLE " |PCD
NAME KROEGER, DANIEL R

STREEY ADDAESS | 7058 TAYLOR ROAD i .
CIFY -§7-ITF CINCINNATI, OH 45248 —

TLE vD

NAME EVANS, JOHN C

STREET ADDRESS | 6988 LINDLEY WAY
CEY-ST-2F ' | HAMILTON, OM 45011

me T |sp - 7
NAME LLOYR, SALLY iy

7604 YOLKERDING ROAD .
zﬁﬁrﬂ?fss MORROW, OH 45152 A DO NOT WRITE :

NAME EVANS, DAVID
STRECT ADDRESS | 4402 LOGSDON'S WOODS DRIVE
CIY -5T-21P HAMILTON, OH 45011

m ) IN THIS SPACE

e vD . o
NAME BURNS, ROBERT C o R

STREET ADDRESS | 5580 SEVILLE COURT - P
ov-sT-ZP | CINCINNATI, OH 45247

e D'

NaMz "] EVANS, JOHN C JR.
STREET ADBRESS | 6988 LINDLEY WAY
CITY-ST-ZP HAMILTON, OH 45011

12. | hereby certily that the infermation supplied with this flll g does not qualify for the exemption stated i~ Secnon 118.07(3)i), Flarida Statutss. [ further cartify that the Information
indicated qn this sepont or sipplemental report is true and accwrate and that my sngnaxure shall have'the same lagal effect as if made under oath; that | an3 an officer or director
of the-gerpdration or the receiver or trustee empowered to execute this report 4s requirad by Chapfer 07, Florida Staiutes; and that my name appears in Block 10 or Biock 11 |f
changed, or on an artachment with an address, with all other like empowered.

snanmune? ool o Egenpr i R iPotR Z/,,/zmy (573>7éj‘ %76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOE Caydme Prore #

= ;o
";_,Ti" B



