FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000001558 04-28-2008 90397 047 ***150.00

1. Entity Neme

anvuz Sercuri 'ﬁy %rodo ts 7 ne,

Principal Place of Business fﬂlfﬁﬂ“‘i mailing'gzdress Y

—H620-COMMUNT-REUSEROAD 5553 WHIPPLE AVE NW
CHARLOTTE, NC 28277 SUITE #5
CANTON, OH 44720

Suite, Apt. #, etc. Suite, Apt. #, stc. 04212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
34-1526357 Not Applicable
2 Couniry q-- &R : Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currem Ragistered Agent 7. Name and Address of New Repisterad Agent

Name

KRATZER, CHRISTIAN
1 CAMMACK DRIVE Street Address (P.O. Box Number is Mot Acceptable)

MAITLAND, FL 32751

City FL ‘ Zip Code

8. The above named entity submits this statement {or the purposa of chanping its ragistered ottice or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registsred agent.

SIGNATURE
Signature, typed or printed name of registered agant and hile if appkcable. {MOTE: Rexstered Agani signatus required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PC [ pelete NLE [ Change [ Addition
NAME SANKEY, JAMES o | ?fﬂ" E{f’ A
STREET ADURESS |~HHO26-COMMONITT HOUSE RORD- [ 5015 la % faoreés | “’“—/
CITY-ST-2IF CHARLOTTE, NC 28277 CITY - S7-2P
TILE vTD 7 Delete JITLE {3 change [ Addition
NAME MOOCK, ANDREW Yo, NAME . e HE
SthEET 00Ress | ASI0FQURTHETREETSE SIF 3 Whepgple EET ADDRESS 341
CTV-SI-2P | GrNTON-OH—#7O7 Al Canton. ©OH Yygaoms-w o
g s = T O3 Change L] Addiion
HAME EFFREMOFF, ANTHONY E NAME
STREET ADDRESS | 1000 UNIZAN PLAZA, 220 MARKET AVE SOUTH SIREET ADDRESS
CITY.ST-ZIP CANTON, OH 44702 CiTy-ST-2IF
TITLE D [ oelete 4 TITLE O cChange [ Addition
NAME HOLDEN, LOIS NAVE Sp s et &
1 e FH ’ fﬁ

SIHEET KODRESs | 4B40—4TH-STREEFSE, T IS8 Whipp / SIREET ADDRESS
om-size | GanFouOn+447288 N Canton, p ) yy7alsm-simw
e " O Delete TinLe D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-§i-4iP R
TILE 7 delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-7IP CITY-SI-2IP

12, | heraby cerlily thai the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 1hat the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal eftact as if made under oalh; that | am an officer or director
of the corporation or the receiver of lrustee em ered 10 execule this report as required by Chaptler 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an a all other like empowered.
A,5) A}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #

SIGNATURE:

i (s b



