2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # F06000002285

1. Entity Name
BRITTON-GALLAGHER & ASSOCIATES, INC.

Principal Place of Business

6240 SOM CENTER ROAD
SOLON, OH 44139

Maiting Address

6240 S0M CENTER RCAD
SOLON, OH 44139

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

(03-29-2007 90026 028 ***150.00

LR

02102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
34-1342464 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
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
PLANTATION, FL 33324

Strest Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accapt

the obligations of registerad agent.

SIGNATURE

. typed o pranted nerne of regrtered agent and tite i appicable.

{NOTE: Registerad Agent Signature racquensd when resnstating)

OATE

FILE NOWIII FEE 18 $150.00

After May 1, 2007 Foeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS N 11
TME P 0 Detete TME » ' [IcChange [ Adiian
NAME HAZEN, JOHN L NAME Lauayhiin Dennis
SIREET ADDRESS | 6240 SOM CENTER ROAD STREETAOONESS | 4 747 S0 Center Road
CITY.- ST-2IP SOLON, OH 44139 CITY-SE-2P Jolon Ot ,;/,_/qu
TITLE vD O Detete TITLE D ) OcCmange  [Fradition
NAVE TREEND, ERIC S A Cremaansd, Mithael
STREET ADDRESS | 6240 SOM CENTER ROAD SREANRESS | (240 Som lender Koad
an-sT-2p | SOLON, OH 44139 CT-SE | o) dH 134
TME TCFO [ Delate e T)o] B ¢FO EFChange [ Addition
NAME ZAK, EDWARD A NAME Za k. Edward
Z
STREET ADORESS | 6240 SOM CENTER ROAD SIELTADORESS | /1 Samy ( ender Koacl
OvSZP | SOLON, OH 44139 ONSITP | o 4 Al 39
L v O Delete e ’ " DiCrenge [ Addition
NAME RINDELS, HAROLD G HAME
STREET ADDRESS | 34536 SOUTH SIDE PARK DRIVE STREET ADDRESS
CIFY-51-2P SOLON, OH 44139 CITY-ST-21P
THE DCEO T Delete TITLE [ Change [ Addition
NAME BALL, BRUCE H NAME
STREET ADDRESS | 7440 TWIN LAKE TRAIL STREET ADDRESS
crv-51-77 | CHAGRIN FALLS, OH 44022 CITY-ST-2P
TILE v [T pelate THLE [ Change [ Addition
NAME TEWKSBURY, ANDREW NAME
STREET ADDRESS 8,!590 LAKE FOREST TRAIL STREET ADORESS
omy-5-2P | CHAGRIN FALLS, OH 44023 cIry-§1-2P

12. | hereby certil

that the information supplied with this fil
indicated on this report or supplemental report is true a

s

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to executs this repert as required by Chaptar 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empawared.

SIGNATURE: _Ldwayr 4. Fak  (EO

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

T . ©9Q.2y.

Sdp- AT 471/

N

Daytime Phone #




