FILED

2006 FOE:&S:LTR%%%%%RAT“’" SeS[é 01, 2006 8:00 am

cretary of State
DOCUMENT # F04000002858
1. Entity Name (09-01-2006 90001 036 ***150.00
GEORGESVILLE ROAD COMMERCE CENTER, INC.
Principal Place of Business Mailing Address A A e
165 WEST MAIN STREET 165 WEST MAIN STREET
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
S s 00 0 O
PO 2ov T80
Suite. Apl. . etc- Suilo, Apt. #. etc. 08302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
New flbany OHI0 31-1295374 Not Applicablo
Zip Couniry Zp w205l Conry e 5. Cenilicate of Status Desired [ fgzg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalura, lyped or prinled name of registared agent and tita It apphcabia. {NOTE: Regrslarad Agent signatura raquirad whan renslatmg) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
_Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporaticn did not receive the prior notice.
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A ome - CPT [ Detete TALE [ change  [AtfGition
. NAME WOLMAN, HERBERT P NAME
STREET ADDRESS | 165 WEST MAIN STREET STREET ADDRESS | PO BOY 1 X0
CITY-ST-2P NEW ALBANY, OH 43054 CITY-ST-29
TME S ‘ O petete TMLE [ Change  (3ddition
NAME WOLMAN, JANICE F NAME
STREET ADDRESS | 165 WEST MAIN STREET STREET ADDRESS | PO 2O % 15 0O
CIY-§1-21P NEW ALBANY, OH 43054 CITY-ST-2iP
THLE (3 Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-7IP CITY-ST-ZIP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - | ory-s1-zp
TITLE [ Delete TRLE [1Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CIry-sT-2IP
TTLE O ostete TE [ change [ Addition
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkWith an agtjess. with all other like empowered.

SIGNATURE; Alewsear 17 Wl g Fr3i ol L2 FF-5I5E

SKNATURE AND TYPED OR PRl"fED NAME OF SKiNING OFFICER OR DIRECTOR Daytime Phona 8




