2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO7000001706

1. Entiry Name

M.P. DORY CO.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Pringipal Place of Business

2001 INTEGRITY DR. §
COLUMBUS, OH 43209

Mailing Address

2001 INTEGRITY DR. §
COLUMBUS, OH 43209

NI RIAOD O

07092008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN THIS SPACE 4, FE! Number Applied For
31-1115885 Not Applicable
5. Certificate of Status Desired ] $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE -
IN THIS SPACE

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 L

ESignaturo, typed or prnlad name of regisiereq agent and Lile if applicanta
1

s

INOTE Fogstered Agent signaturg requirod when romstating) DATE

=-==- - ~FILE NOW!!I -FEE IS $150.00 - -
’ Y‘A_ ppe by September 12, 2008

- 9. Election Campaign Financing

Trust Fund Contribution. .
\

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.. OFFICERS AND DIRECTORS ]

TITLE CP

NAME KUHN, THOMAS

SIREET ADDRESS | 2001 INTEGRITY DR. 8

CITY-5T- 29 COLUMBUS, OH 43209

TILE VCVP g
LO0ODD356956

we | CEBULL. CHRISTOPHER 08,/04/08-B0003-004  150. 00

STREET ADDAESS | 2001 INTEGRITY DR. § '

CITy-ST-21P COLUMBUS, OH 43209

TImE DST

NAME KUHN, JEFFERY

STREETADDRESS | 2001 INTEGRITY DR, 8

Gy S1-2p COLUMBUS, OH 43209 DO NOT WRITE

TILE

i IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

LTS

MAME _

STREETAOONESS | A ., i [

piy-grap B TR Lo . ' ' £ K S

i ! o S

mang T T T T "' T ”; ) “ - - ) —[-‘—,.w

STREETABDALSSY" - - - - - - B .

cimv- S1-2p

12. U herehy Cartify 1hal the nformation supphed wilh this bling dees ot qualiy for the exemptions confained in Chapar 119, Florida Stattes | funiner cersfy nat ine mramation
nchicated on this report or supplemental reporl 18 tue and accurate and that my signature shall have Ihe same legal effect as f made under oath; that | am an officer or diracior
ol the gorporation of the receiver or trustee empowered 10 execute 1Nis report as requeard by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other fike empowered
7:2908 Lt dRL3E

SIGNATURE: - —_ Ay iy 4

SENATURE AN TAR D O PRIFFN NAME (F SIENINK EEIFEFR OB FIRECTAD




