’

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 24,2008 08:00 AN

DOCUMENT # F96000002934

1. Entity Name

209 ASSOCIATES, INC,

Secretary of State

Principal Place of Business . Maiiing Address
191 W NATIONIDE BLVD STE 200 191 W NATIONIDE BLYD STE 200
COLUMBUS, OH 43215-2568 COLUMBUS, OH 43215-2568

(AR ARORRA A W

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  Fervame Romea o

31-1320706 Nol Applicable

0  $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registarad Agent

DETZEL, CHRISTOPHER DO NOT WRITE

540 E HORATIO AVE #202

MAITLAND, FL 32751 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sngr\alu_ra. typed of printeg nam of regulered agent and uls il apphcable (NOTE: Regisiarea Agant signature requirad whan renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFeos | -
' UDRIGUINS | 7345
10. OFFICERS AND DIRECTORS l USI."lzj'."l_l’l-j—}:ﬂ_jl__lj_—;g—-ugu }_SL[_ I-]U
e DS
NAME CASTO, DON M nlf

STREET ALDRESS | 191 W NATIONIDE BLVD STE 200
CiTy-St-2p COLUMBUS, OH 43215

TITLE DPT

NAME BENSON, FRANK S III

SIREET ADDRESS | 161 W NATIONIDE BLVD STE 200
Cy-ST-2IF COLUMBUS, OH 43215

JITLE DV
NAME CASTO, WILLIAM G

STREET ADDRESS | 191 W NATIONIDE BLVD STE 200
GITY-ST-2IP COLUMBUS, OH 43215 DO NOT WR'TE

o \I:IUKEMAN. PAUL G IN TH IS SPAC E

NAME
STREET ADORESS | 191 W NATIONIDE BLVD STE 200
CITY-8T-Z1p CCOLUMBUS, OH 43215

TITLE

NAME

STREET ADDRESS
Ciiy.S1-2IP

TILE

NAME

STREET ADORESS
Ciry-sT-2IF

V.

fiing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o executa this report as required by Chaptar 607, Florida Siatutes; and thal ry name appears in Block 10 or Block 11 if
ith all oiher like empowered,

12. | hareby certity that the nlormation supplied with t
indicaled on this report or supplemenial report |
of the corporation or the receiver or trustag em
changed, ar on an attachmen! with an ©

SIGNATURE: DON M. CASTO III 04/18/08 614-228-5331

SIGNATURE AMED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Pnona o




