. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000003381 il 04-09-2007 90081 019 ***150.00

1. Entity Name
THE WHITESTONE GROUP OF OHIO, INC.

Principal Ptace of Business Maiiing Address | & U 6
773 WINDMILLER DRIVE P.0 .BOX 499 4“ 0 J q 1
PICKERINGTON, OH 43147 PICKERINGTON, OH 43147
S TS TR R R
- P 508
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052007 Chg-P CR2ED34 (12/06)

City & State ity 4. FEI Number Applied For
{ﬁ (‘J%ﬁf M{ Jon OH 34-1941099 Not Applicable

Zp o N Courtry Aﬁ 2 4 ,—[ C%A 5. Certificata of Status Desied [ g‘ggs Additir.innal
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.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils 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
Signature, typed o prinied nama of regisierad agart and itk f epplicable_ {NOTE: Ragixterad Agent signatiire requined when retnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPST 7 Delete TITLE [ change [ Addition
NAME CLARK, JOHN NAME
STREET ADORESS | 773 WINDMILLER DRIVE STREET ADDRESS
Cvy-81-27P PICKERINGTON, OH 43147 Ciry-st-ze
M O Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2F CIY-s1-21P
TITLE 3 Deiete TOTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-51-2IP CITY-57-21P
TITLE 3 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2IP
TITLE O Detete TILE [0 Change  [J Addition
NAME RAME.
STREET ADDRESS STREET ADDRESS
Iy -ST- 7IP CITY-ST-ZIP
THLE 3 pelete TILE [J Ctange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP CITY-sT-2IP

12 | hereby certify that the information supplied with this filin é] does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental rapot is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver 1?1r trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address%hall other like empowered.
t \

SIGNATURE: AND TYPED OItFIONTED NAME OF SIGNING OFFICER OR DRECTOR } odie Daytime Phone #




