2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

BOCUMENT # F04000000744

1. Entity Namg

THE AMERICAN EAGLE OF OHIO, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Businass

6745 PARK SQUARE DRIVE
#4
LORAIN, OH 44053

Mailing Address
6145 PARK SQUARE DRIVE
#4

LORAIN, OH 44053
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| 01082007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
34-1940292 Not Applicable

0O $8.75 agditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-25256
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8. The above named entity submits this statemeant for the purpose of changing its registered cffice or regislered agent. or both, in lha State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typad or printec name of registerad agant and titls If applicable.

{NOTE: Registarad Apant wignaiure requirad whan renstating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS B

TITLE PCEOQ

NAME SCHRENKEL, JOHN J

STREET ADDAESS | 6145 PARK SQUARE DRIVE

CATY-ST-2P LORAIN, OH 44053

TILE VP .
NAME KORINKO, JOHN v
STREET ADDRESS | 6145 PARK SQUARE DRIVE

CITY-5T-21P LORAIN, OH 44053

TITLE s

NAME TOTH-WALCZAK, MARGUERITE

STREET ADDAESS | 6145 PARK SQUARE DRIVE

cov-st-22 | LORAIN, OH 44053

TITLE T

NAME BERRY, DAVID A

STREETADDRESS | 6145 PARK SQUARE DRIVE

CITY-ST- 2P LORAIN, OH 44053

TILE

NAME

STREET ADGRESS

CITY-ST-2IP

TITLE

NAME i
STREET ADCRESS

CITY-5T-21P
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12, | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of tha corperalion ar the regaiver or trustes empowared lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed., or on an attac with an addreps, with all other like empowered
SIGNATURE: / @ >‘é \

\[8\0“7 440989"2900

SIGNATURB AND TYPED OR PRINTED NAME OF smmne DFFJCEH OR DIRECTOR

Data Daytima Phona #



