2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # F95000003893

1. Entity Name

Secretary of State

Princi'bai Place of Business - v * 4 Mailing Address

6140 PARKLAND BLYD. 6140 PARKLAND BLVD.
-STE110 -+ - - - . - STE110 R -
MAYFIELD HEIGHTS; OH 44124- = -~ “MAYFIELD HEIGHTS, OH 44124

DO NOT WRITE IN THIS SPACE

T

04182008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
34-1603190 Not Applicahle

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or betn, in the Stale of Florida. | am familiar with, and accept

the obligations of regisierad agont

SIGNATURE !
L . .Signature. lyped or printed nams of regstered sgant and Lile ! applicable t. [NOTE:Reqls.IalodAgenl Bgnature requirdd when snsiating) DATE
- : 9, Election Campaign Financing $5.00 MayBe -
. FILE NOWII! FEE IS $150.00 Y 1Y
' ‘Aftar May 1,°2008 Fee Wif' be $550.00 + Trust Fund Conlrioution. Added 1o Fees UDUDQU’E’ddL‘%q
.. Aftar May 1,2008 Fee will be $550.00 | - *[wstfndc .y 05/21/08-R0045-017_150. 00

OFFICERS AND CIRECTORS |

10,

TILE. ~ vD

NAME TOMSICH, JOHN

STREET ADDRESS | 6140 PARKLAND BLVD

CITY-ST-21P MAYFIELD HTS, OH 44124

TILE VAS

NAME BRAINARD, PATRICK J

STREET ADDRESS | 6140 PARKLAND BLVD.

CITY-ST-21P MAYFIELD HEIGHTS, OH 44124
1ITLE VS

NAME RZIZCNEK, FRANK J

STREET ADDRESS | 6140 PARKIAND BLVD.

CITY-SI-2IP MAYFIELD HEIGHTS, CH 44124
TLE \'

NAME TOMSICH, JOHN R

STREET ADDRESS | 6140 PARKLAND BLVD.

CIY-ST-21P MAYFIELD HEIGHTS, OH 44124
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP .

DO NOT WRITE
IN THIS SPACE

°»

LI

12. | hereby certify that the informanon supplied with this filing does aot qualify for the exemptions contained in Chaptor 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 il made under oath: ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

changed. or on an attachment with an address, (jlh all gther like ampowered

SIGNATURE:

SIGNATURE AND TYPED OR FdNTE’D NAME OF SIGNING QFFICER OR DIRECTOR

V/O%JOS

Daytime Prone #




