FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
DOCUMENT # F93000001540 ecretary of State
04-17-2008 90009 034 ***150.00

1. Entity Name
SUMMER HILL, INC.

Principal Place of Business Mailing Address

6847 CINTAS BLVD 6847 CINTAS BLVD quuoJIsLi
SUITE 120 SUITE 120

MASON, OH 45040 MASON, OH 45040

s A 1111 T

03062008 No Chg-P CR2E034 (11/05)

DO.NOT WRITE IN THIS SPACE e s

7 N ) . 31-1185783 Not Applicable
c - L : - " X 5. Certificate of Status Desied [ 9875 Additional

. L r . L . Fee Required
6. Name and Address of Curront Registerad Agent ! -7

C T CORPORATION SYSTEM D ~ Y NAT. WD S
1200 SOUTH PINE ISLAND DRIVE DO NOTWRITE

PLANTATION, FL 33324 IN THIS SPACE

o - - ' < -

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. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Signature, typed or printec name of registered agent and ttle f applicabla. {NOTE: Registerad Agent sipneture required when relnstating) OATE
'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. QOFFICERS AND DIRECTORS l . o
TITLE PTD J '
NAME ROEDING, RICHARD L JR.

STREET ADDRESS | 6847 CINTAS BLVD, STE 120
CiTy-ST-29 MASON, OH 45040

e Feeee- VP

NAME FARMER, JOYCE E . .
STREET ADDRESS | 6847 CINTAS BLVD, STE 120 ST s
Cmy-87-2F | MASON, OH 45040 |

TLE AS

RAME COLETTI, ROBERT E

6847 CINTAS BLVD, STE 120 e~ KT R e
s MASON, OH 45040 ' S DO NOT WRITE '

TILE 3 . . 1L =
NAME ESTENFELDER, REGINA L IR IN TH'S SPACE
STREET ADDRESS | 6847 CINTAS BLVD, STE 120 o . .

OMY-S-2P | MASON, OH 45040 ‘ ‘ '

mE N
NAVE

STREET ADDRESS
CITY-ST-2P

NAME o oo T ‘ o
STREET ADDRESS
CITY-5T-2P

o

12. | hereby certify 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 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 corporation or the receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all giher like empowerad.
SIGNATURE: /Zumué/ 7/ Z’"‘) 3Ly 2 €

IGNA mmoammmewo?howmeamomm 7 T{ bats Daytime Phone #
rd




