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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 08:00 A

DOCUMENT # F94000001962

1. Entity Name

ZAREMBA RED ROAD COMPANY

Secretary of State

Principal Paca of Business

14600 DETROIT AVE.
SUITE 1500
LAKEWOOD, OH 44107

Mailing Address

14600 DETROIT AVE.
SUITE 1500
LAKEWOOD, OH 44107
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4, FEI Numbear Applied For
| 34-1764194 Not Appicable
| s cenificate ol Stats pasies 7 $8:75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE {SLAND RD.
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations of registerad agant.

SIGNATURE
Sgnalura. typed or ponted name of regrstered agent and bt  apphcanls. (NOTE: Remistarad Aganl 5:gnalue requersd when jesslaimg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS | Vg b T e ‘ o
TILE PD ) ) i o
NAME ZAREMBA, WALTER " i ! o o LA
SIREET ADDRESS | 14600 DETROIT AVE. . » I e
Ciry-ST-21P LAKEWQOD, OH 444107 | L .
* " 4y . ,,'k 3 1 }1, . ¢ W AR . B ey i
TILE VT . , 5‘ } ’
NAME URBANCIC, JOSEPH J U UD QQ‘M 8‘ IRI |
STREEI ADDRESS | 14600 DETROIT AVE. Ccd s BSALR ,r' Gl *BQ!J#S"UI 13 I D%ﬂﬂ
CITY-57-2P LAKEWOOCD, OH 44407 . . o
TITLE v Tt =I* L : S
NAME STEADLEY, ROBERT F s o
STREET ADDRESS | 14800 DETROIT AVE. RO . .
av-st 2P| LAKEWOOD, OH 44107 . DO NOT WR'TE SRR
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NAME VONBENKEN, BARBARA b R 'N TH|S: SPACE 0 I
STREET ADDRESS | 14600 DETROIT AVE. o e Y . . |
CiTY-SI-2IP LAKEWOQOD, OH 44107 o -‘ ‘ ; s f s -
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NAVE s - T ;, DI , . - |
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CITY-5T- 2P g . . L
LA I A 5 ey P N Be'y by
Tne , .
NAME FRRITE AN R I i ; 1 \ -
STREET ADDRESS GRS o e ol L
CITY-ST-2iP , e : .

12. 1 heraby certify that the information supplied with this filing doas not qualily for the examptions canlained in Chapter 118, Florida Statules. ! further ceriify thal tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recaiver or rustee empdwered IDexecute this repon as requitgd by Chapter 607, Florida Stalules; a

changed, or on an attachment with an address, .

indicated on this report or supplemental report i
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that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF 5IENING OpFICEN OR DIRECTOR
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