fi

' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # F05000002123

1. Entity Name
O. N. INVESTMENT MANAGEMENT COMPANY

Principal Place of Business Mailing Addrass
(ONE FINANCIAL WAY ONE FINANCIAL WAY
CINCINNATI, OH 45242 CINCINNATI, OH 45242

EOEE— gL

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

31-0784369 Not Applicable

$8.75 Addivonal

5. Certificate of Status Desired O Fea Required

8. Name and Address of Currant Registered Agent

777 BRICKELL AVE, STE 500 '~ DO NOT WRITE
MIAMI, FL. 33131-2803 . . IN TH‘S SPACE

8. The above named gntity submits this siatament for the purpose of changing its registered office or registerea agent, or both. in the State of Florida. | arn famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or prnted name ol registeraod agent an tuie it applcania {NOTE: Regisiared Agent signalura required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS I
TITLE cP
NAME PALMER, JOHN J

STAEET ADORESS | ONE FINANCIAL WAY
CITY-ST-2IP CINCINNATI, OH 45242

TITLE VCvP P -

NAME SMITH, D. GATES ' . ’ L_!L_'U‘:“.JU::!'HD"'":-?: :
STREET ADDRESS | ONE FINANCIAL WAY 04702/03-80063-002 150,00
Grr-5-2p | CINCINNATI, OH 45242 ‘

TmE Ds

NAME HAVERKAMP, MICHAEL F

STREE S5 | ONE FINANCIAL WAY
CIT:YE-;:-[;?:E CINCINNAT!, OH 45242 DO NOT WRITE

:.IILAEE lURNER. BARBARA A 'N THIS SPACE

STREET ADDRESS | ONE FINANCIAL WAY
CITY-ST- 219 CINCINNATE, OH 45242

TIMLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filin é; dogs not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes. and that my name appears in 8lock 10 or Block 11 it
changed, or on an attacment with an address, with all cther ke empowered.

SIGNATURE: ﬁV band T//}ef -75/ 08 5B796658

SIGNATURE AND TYPED OR PRINTED NAMY OF OFFICEN OR Daytime Phone #




