2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 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 SOM CENTER ROAD
SOLON, OH 44139

juv-

2. Principal Place of Business - N P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Secretary of State

02-04-2008 90058 022 ***150.00

AR

01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
34-1342464 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address {P.C. Box Number is Not Acceptable)

City

FL ] 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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and tfta if epplicabla

(NOTE: Registarad Agont signature required whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P ¥ Delete T h ) ) O Change  [BAadition
NAME HAZEN, JOHN L NAME Roughiim, Dennis
STREET ADDRESS | 6240 SOM CENTER ROAD ST A0S | 4 25 5o/ Centec £d
Grv-sT2F | SOLON, OH 44139 VSN | Splon, OH 4139
THILE vD O belete TLE D [l Change  [Eraditicn
NAME TREEND, ERIC S NAME Erem .
cans, fVietiae
STREET ADDRESS | 6240 SOM CENTER ROAD STREET ADDRESS LAY 5 w?/’, {Zk Tt c,J: .Q,d
CTY-sT-ZP | SOLON, OH 44139 CITY-S7- 2P Holon OHM &3
Tme TSDC [ Delets TITE ) O Change  [M¥ddition
NAME ZAK, EDWARD A NAME SFummley, Brael te
STREET ADDAESS | 6240 SOM CENTER ROAD STREETADORESS | g, Qe 0 S0/V} frntter
CITY-ST-ZIP SOLON, OH 44139 CITY-ST-ZIP Z 107) 0,_/‘ ,_/4/5@
TILE A 3 Detete TMLE O Change [ Addition
NAME RINDELS, HAROLD G NAME
STREET ADDAESS | 34536 SOUTH SIDE PARK DRIVE STREET ADDRESS
CITY-ST-2P SOLON, OH 44139 CITY-ST-2P
TIME DCEQ 3 Delete TITLE [ Change [ Addition
NAME BALL, BRUCEH HAME
STREET ADDRESS § 7440 TWIN LAKE TRAIL STREET ADDRESS
oIy -sT-2IP CHAGRIN FALLS, OH 44022 CITY-ST-21P
TITLE v 7 Delete TIME [T change  [C] Addition
NAME TEWKSBURY, ANDREW NAME
STREET ADDRESS | 8690 LAKE FOREST TRAIL STAEET ADDRESS
CITY-ST-2IP CHAGRIN FALLS, OH 44023 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter G07, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Edward . 24K  (ro

Do-Ad8- 4711

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Fhone #




