2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000005721

1. Entity Name
PAYCOR,

INC.

Principal Place

644 LINN STR
SUITE 200
CINCINNATE, O

of Business Mailing Address

EET /0 CHARLES D. SCHMALZ
644 LINN STREET, SUITE 200
H 45203 CINCINNATI, OH 45203

10008852

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90011 034 ***150.00

A RO e

Suite, Apt. #, etc. 01262007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1259990 Not Applicabie
- 7 —
Zip Country P Country 5. Cedtificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name o registered agent and title il apphcable.

{MNOTE: Rogisierod Agent signature required when reinstating)

' DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp 1 Delete TITLE D [ Change  [X) Addition
NANE COUGHLIN, ROBERT J NAME Andrews A, Hss

STREET ADDRESS | 644 LINN STREET stoeEr A00RESs | 80 50 Mavshall Dwve | Surte foo

omy-sT-ZP | CINCINNATI, OH 45203 or-sT-2P | Levexay, 188 (6 A1

TITLE vT 7 Delete TTE ’ (3 change [ Addition
NAME HAUSSLER, STEVEN G HAME Lisa A, Mellew

STREET ADDRESS | 644 LINN STREET steeer wovkess | {76 Way cross Road

emv-ST-2¢ | CINCINNATI, OH 45203 orv-stze | Cincimpmaht | Oliio 4S2Y0

TITLE D R Delete TILE [* Y {1 Change [ Addition
NAME DICK, JONATHAN E NAME Kavew Cavuahawn

STREET ADDRESS | 5900 LAUDERBROOK DR. SUITE 200 STREET ADDRESS (6 800 C s & jud.

CITY-87-21P CLEVELAND, OH 44124 CIry-51-21p (‘J!"thm‘i‘l Olse HSALR

TLE D 1 Delete TITLE ! O change [ Addition
HAME ROEDING, RICHARD L JR. NAME

STREET AGDRESS | 8800 CINTAS BLVD. STREET ADORESS

CITY-ST-2IP CINCINNATI, OH 45262 CITY-51-2IP

TIMLE S O pelete TITLE [J Change [ Adaition
NAME SCHMALZ, CHARLES D NAME

STREET ADDRESS | 644 LINN STREET STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45203 CY-S7-2IP

mE D [ Dekte TImLE [ Change [ Addition
NAME MILLER, SCOTTD NAME

STREET ADORESS | 8180 CORPORATE PK DR, STE 124 STREET ADDRESS

ome-st-2P | CINCINNATI, OH 45242 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

08 LR Chavtes b, Sciumiz

. SCcvc

fay 1-2607  (573)3810¢

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Dated

Daytime Phone ¥

‘las




