2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ma§r 01, 2007 08:00 /

DOCUMENT # F93000000855

1. Entity Name
AYERS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
212 EAST THRID STREET, SUITE 300 212 EAST THRSD STREET, SUITE 300
CINCINNATI, OH 45202 CINCINNATI, OH 45202

OB AR

04212007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE oo

'31-1346811 ' Nat Applicable
§. Certificate of Status Desired d gg'g’ql‘;drggb”a'

6. Name and Addrass of Cumrent Reglstered Agent

0 GOLL EOE PARKWAY DO NOT WRITE
FORT MYERS, FL 33507 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printod. name ol regisionsd agent ard tria f spphcable. (NOTE: Registorad Agent signaturs requinsd when reingtabng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIME PCD
NAME WILLIAMS, THOMAS L

STREETADDRESS | 242 EAST 3RD STREET, SUITE 300
CITY-ST-2IP CINCINNATI, OH 45202

TILE vD

HAME WILLIAMS, WILLIAM J JR.

STREET ADDRESS | 212 EAST 3RD STREET, SUITE 300
CITY-ST-2IP CINCINNATI, OH 45202

TITLE ST
NAME RILEY, KEVIN P
STREET ADDRESS | 212 EAST 3RD STREET, SUITE 300

CITY-5T-2I CINCINNATI, OH 45202 . Do NOT WRlTE

. IN THIS SPACE

STREEY ADDRESS
Ciry-53-2IP

TITLE
NAME
STREET ADDRESS OO T43H45

CTY-$1-2P 5418/ 072009 3-010 150,00

TILE

NAME

STREET ADDRESS
CImy-5T7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

- ™
S|GNATURE€_/7’5’QQ —TWAASULER q(w]o') (513 72/- 1794
mr:'w}mn Wmn nje OF SIGNING OFFICER OR DIRECTOR Date Daylare Phos #




