2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2008 8:00 am
Secretary of State

08-04-2008 90052 001 ***300.00

DOCUMENT # F07000002090

1. Enlity Name

B & [ OHIO CORPORATION

Principal Place of Business

34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022

Mailing Address

34555 CHAGRIN BOULEVARD
MORELAND HILLS, OH 44022

66015740

ARG AR

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

I Lo oo g Jee Do 00| g7172008 NoChgP CRREO34(11/05)
. 'DO’NOT WRITE IN:THIS SPACE = |
B A A - 34-1617958 Not Applicabie
- o . K . ‘ ) 5. Coertificate ol S1atus Desired ] Ei'gg“?if::h"a’
6. Name and Address of Current Registerad Agent

° DO NOT WRITE
. IN-THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this slatemen! lor the purpose of changing iis registered office of regisigred agent, of both, in the State of Florida. | am familiar with, and accept

Signatura, lyped o arintad noma of regesirred agenl and tela ¥ spplicabla.

(NOTE: Registered Agenl sigaalurg requirnd when feinslaling) DAL

FILE NOWII FEE IS $150.00
Due by Septembeor 12, 2008

- -9, Election Campaign Financing
Trust Fund Contribution.

“$5.00 May Be

tn accordance with s, 607.193{2)(b), F.5., the
Added to Fees

corporation did not receive the prior nofice.

10. ‘ OFFICERS AND CIRECTORS ]
TE PSD

NAME WOLSTEIN, IRIS 8

STREET ADDRESS | 34555 CHAGRIN BOULEVARD

CaY-S7- 21 MORELAND HILLS, OH 44022

TLE TAS

MAME MARTON, STEVEN L

STREET ACDRESS | 34555 CHAGRIN BOULEVARD

Lary. 51. 71P MORELAND HILLS, OH 44022

TIFLE

NAME

STREET ADDRESS
CITY-ST.2I1P

TILE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TILE

NAME

STREET ADDRESS
CrY-ST-1F

TITLE

NAME

STREET AGDRESS
Ciy-§1-71P

DO NOT WRITE
IN THIS SPACE

indicated on thig report or supplemental report is trus an

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

42, | hereby certily that the information supplied wilb this fiing doees not qualily for the exemplions contained in Chapler 119, Florida Statstes. | furiher certily that the information
c? accurale and that my signature shall have the same Iegal effect as if made under oalh; that | am an oflicer or directar
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 111t

WLQJ,L_,-\, Steven L. Marton, Assistant Secretary Julg&:oe 440-247-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daybme Phona #




