2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # FO3000006440

1. Entity Name

GOLD MEDAL-JACKSONVILLE, INC.

Secretary of State

Mailing Address

10700 MEDALLION DRIVE
CINCINNATI, OH 45241

Principal Place of Business

10700 MEDALLION DIRIVE
CINCINNATI, OH 45247

DO NOT WRITE IN THIS SPACE

R BRI A

06292005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
52-2416374 Not Applicabie
$8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Nams and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

' DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and aceept

the abligations of registered agent,

SIGNATURE e =
Sgnatre, yped of printed narme of cegisiered agent and e d appleably,

" T INOTE Fegisternd AQerk sionature requirsd when fensisting) ) DATE

FILE NOW!!! FEE 15 $550.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe

Added o Fees

10. OFFICERS ANG DIRECTORS |
TITLE PCD
NAMEE KROEGER, DANIEL R

STREET ADDRESS | 7058 TAYLOR ROAD
Gy -§T- 2P CINCINNATI, OH 45248

TRE Ve

NAME EVANS, JOHN C

STREET ADBRESS | 6988 LINDLEY WAY
oITY-§7- 299 HAMILTON, OH 45011

TILE so

HAME LLOYD, SALLY

STREET ADDRESS | 7604 VOLKERDING ROAD
CiTY-ST-2P MORRCW, OH 45152

THLE D

NAME EVANS, DAVID

STREET ADDRESS | 4402 LOGSDON'S WOODS DRIVE
CITY-3T-71P HAMILTON, OH 45011

THLE Vo

NAME BURNS, ROBERT C
STREET ADDRESS | 5580 SEVILLE COURT
CITY-s7-2P CINGINNATI, OH 45247

iNLE D

NAME EVANS, JOHN CJR,
STREET ADDRESS | 6988 LINDLEY WAY
CiTY-51-21P HAMILTON, OH 45011

 UnnOnaTOSS §
7/ DE BT B2 550,01

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatlon supplied wilh this fling does nat qualify for the exempiion siated In Section 115.07’?){7). Florida Statutes, | further certﬁr that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or rustee empowered lo execute this report as reguired by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all ather lke empowered.

Tect ag if made under cath; thal 1 am an officer or director

SIGNATURE: yP :'W ,/CFO

SIGNATURE AND PRINTED NAME OF SIGNING CFFICER QR DIRECT

Dayvrma Fhone ¥

6/28/0s (513) 769-7676




