2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000000302 u S 7’ Apr 24,2006 08:00 AN

1. Entity Name
M HVOMES SERVICE CORP. Secretary Of State

Principal Place of Busiress Mailing Address
3 EASTON OVAL, STE 500 . 3EASTON OVAL, STE 500
COLUMBUS, OH 43219 COLUMBLUS, OH 43219

]
!

LA

04142008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =y FopieaFe

31-1626248 Mot Applicable

0 $8.75 adeitona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 !N TH!S SPACE

8. The above named sntity submits this statement for the pumose of changing its segistered office of registered agent, of hoth, in the Siate of Flonide. | am famiiar wilh, and socept
the obligations of registered agant. i .

SIGNATURE - - — -
Signatura, typed of printed name of regisierag agent and tive || applicable {NQTE Registered Agen signalre réguirad when reinstaiing} DATE N
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing "$5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
1D. OFFICERS AND DIRECTORS | - ' ST
TITLE DCOOo ~
NAME SCHOTTENSTEIN, STEVEN -

STREETADDRESS | 3 EASTON QVAL, SUITE 5060
CITY-ST-2IP COLUMBUS, O 43219

TITLE ppC

HAME SCHOTTENSTEIN, RCBERTH )

STRESTAGDRESS | 3 EASTOCN OvAL, SUITE 500 UﬂﬂﬂﬂﬂSUgBS{} -

il -

CITY-ST-2P L M L
Y COLUMBUS, OH 43218 USIJU%HDE__SBD?Q_UE_@ 150, Bﬁ

TIRLE ¥PT

NAME ROBERTS, WILLIAM A

STREET ADDRESS | 3 EASTON OVAL, SUITE 500
_”clr__:-E;-r-_z!P COLUMBUS, OH 43219 ’ DO NOT WRITE

e ChEe ~IN THIS SPACE

NAME CREEK, PHILLIP G

STREET ADBRESS | 3 EASTERN QVAL, STE 500
CiTY-ST-2F COLUMBUS, OH 43218
RTLE

NAME

STREET ADORESS
CRY-5T-TF

TLE

HAME

$TREET ADDRESS
CITY-ST-2P

12. { hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statdes. | further certify that the information
indicated on tis report oF supplemental report is Yrue and accurale and that my signature shall have the same legal sHect as if made under oah, thal [ am an officer or diregfor
of the corporation o the recelver of rustee empowerad 10 exesute s report as required by Chapter 807, Florida Staluges; and that my name appears 1 Biock 10 or Block 11 4
changed, or on an attlachment with an address, with alt other tke empowerad. ' o

SIGNATURE: AN Al fa, 0 0k SIP OY-srot (@4 Mis- 5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER BR DIRESTOR Diate Dayime Prona 4




