2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10,2007 08:00 Al

DOCUMENT # F04000002858 .

1. Entity Name

GEORGESVILLE ROAD COMMERCE CENTER, INC.

Principal Place of Business Mailing Address
165 WEST MAIN STREET P 0 BOX 780
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054

L

01032007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

31-1295374 Not Applicable
i i $8.75 Additional
§. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or prinkad namo of ragistarad agent and 4lis il apphceble, {NOTE Regslarad Agent signalure required when rainslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CPT
NAME WOLMAN, HERBERT P
streeT attress | P O BOX 780 LOONESTo13
on-st-ar_ | NEW ALBANY, OH 43054 04/18,/07-80023-007 150,00
TITLE 3
NAME WOLMAN, JANICE F

STREET ADDRESS | PP O BOX 780
CITY-ST-2IF NEW ALBANY, OH 43054

TMLE
RAME

oo - " DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-2IP

TILE

NAME

STREET ADGRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | heraby certily that the information sup,
indicated on this report or supplemeatal report
of the corporation or tha receiv
changed, or on an attachment

SIGNATURE:
z

d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exacute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
ith all other ke empowaerad.

Vevbed® Wolmar  dl507  61d-934-54 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Qata Daylima Phone #




