2008 FOR PROFIT CORPORATION
I ANNUAL REPORT FILED

DOCUMENT # FS83000002360 Apg 28, 2008 2’88200 AN
1. Entity Name
NMTE NE. ecretary ol State
Principal Place of Businass Mailing Address
4403 ALLEN ROAD 4403 ALLEN ROAD
STOW, OH 44224 STOW, OH 44224
C ) . | - ) -j. 04072008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE = AppiedFor
o ‘ , ) 34-1728074 Nat Applicable
- ‘ \ ' : 5, Cenificate of $1atus Desired O Eg‘;gﬁf:éﬁonal

8. Name and Address of Current Registared Agent

1200 S FINE ISLAND ROAD' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

s

8. The above named enlity 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 agent.

SIGNATURE
Signalure, typed or pnnted name of registerad agent and tie i applicabla. {NQTE: Ragistered Agen signatue required whan ransiabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS !
TITLE D
NAME COMAS, DANIEL L

STREET ADDRESS | 2099 PENNSYLVANIA AVE., NW L o

omv-sTP | WASHINGTON, DC 20006 e Upooona2seDs -

e VPS Cahedt e e (8/21/08-80074-025 150400 -
NAME O'REILLY, JAMES o . - '
STREET ADDRESS | 2099 PENNSYLVANNIA AVE., NW P .

omv-sT-2P | WASHINGTON, DG 20006 Vol e L v

TINE [} - ' &

NAVE LUTZ, ROBERT §

2099 PENNSYLVANIA AVE., NW T '
g:::iinz?:m WASHINGTON, DC 20006 : DO NOT WR'TE “

:I;Ee \TVILLIS. THOMAS N ' IN THIS SPACE

STREET ADDRESS | 4403 ALLEN RD R T
CITY-ST-2IP STOW, OH o ) o
TIMLE T “ v

NAME HILL, THOMAS M Tt R
STREET ADDRESS | 4403 ALLEN ROAD N
CITY-ST1-21P STOW, OH 44224

TITLE AST L
NAME SCHWERTNER, CHARLES A 5 A
STREET ADDRESS | 6095 PARKLAND BLVD., #310 i
CITY-ST-21° MAYFIELD HEIGHTS, OH 44124

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 cath; that | am an officer or director
of the corporation or th receiver or trustea erppowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, ar on an amnt with an addregs, all other like empowered.

L4
’M. THOMAS M. HILL / TREASURER Y-25-0F 330-926-5541

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #

SIGNATURE:




