2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # F93000001540 2D Secretary of State

1. Enlity Name =
SUMMER HILL, INC.

Princlpal Place of Business T Mailing Address

P.O.BOX 625737 C T PO.BOX625737
CINCINNATL, OH 45262-5737 CINCINNATI, OH 45262-5737

— - NSRRI

04252005  No Chg-P GRZE034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number i APP'-in_FO"A._

31-1185783
] 8. Certficate of Status Desired ]

$8.75 Acditional
Fee Required

5. Name and Address of Curreni Registered Agent

C T CORPORATION SYSTEM ’ o DO NOT WRITE

1200 SOUTH PINE |SLAND DRIVE

PLANTATION, FL 33324 IN THIS SPACE

1 - — T -
jr—, — = - - < a

o e — P ——

8, The above named entily submits this statement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

., =

SIGNATURE . . = . : —
Sigraturd, typad of printed natne of registered agent and tille if appticable {NOTE Hogsterad Agenl signalue regwiad when renstating) . . DATE
FILE NOWII! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O Addedto Fess
10. T OIFICEAS AND DIFECTORS . — T
TME PTD -
NAME ROEDING, RICHARD L JR. ~ .
STREET AD0RESS | 6800 CUTTAS BLVD. ML Ty
S I !
cTY-STOP | MASON,OH - S — UeedrUE-80032-516 150,
e CCEC ) ; — o
NAME FARMER, JOYCE E -
STREET ADDRESS | G800 CINTAS BLVD. )
omy-sT-2F | MASON, OH o L. |
TITLE AS . B L .-
NAME COLETTI, ROBERT E
STREET ADDRESS | B800 CINTAS BLVD. =
et | MASON, O L _, DO NOT WRITE
TMLE 8 ’
wi | ESTENFELDER.REGINAL 1 INTHIS SPACE
STREET ADDRESS | 6800 CINTAS BLVD. i
CITY-S1-1P MASON, OH L - - - .z
TITLE
NANE
STREET ADDRESS
CiTY-§7-21P L . L. l————— - -
TLE
NAME
STREET ADDRESS
CITY-ST-7IP ) _ — .
I —— G — il _.

12, | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119ADT£3)(iJ, Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes: and that my narne appears in Biock 10 or Block 11 1

changed, or on an auéchme;u?‘ﬂ an a'ddreSS, with al r like empowered,
sionature: __/Llaod %;Z,/‘-j f{é}?{b‘ (573 459- jols

FIGRATURE AND TYPED OR PRINTED NAME OF s&cm%mcen OR DRECTOR Daytma Phono ¢
f— -

R Thard- E?%‘«ﬁ:a%jd,— ‘



