2006 FOR PROFIT CORPORATION

ANNUAL REPORT x
DOCUMENT # F96000005301 ‘

1. Entity Name

C.K NEWCOMB & ASSOCIATES INC.

LY
- —_— - - - - e ‘ S K v !

:

, Principal Place of Bisingss” ~ 7+ '~ & - o

1501 NORTH MARGINAL'ROAD™ = "+~ -+
CLEVELAND, OH 44114 .

Mailing Address

CLEVELAND, OH 44114

1501 NORTH MARGINALROAD -+ © -+

FILED
Jul 13, 2006 08:00 AV
Secretary of State

MRERORERMARAY

5. Cenificate of Status Desired O

07072006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE v Not Applicable
$8.75 additionat

Fee Requirad

8. Name and Address of Current Registered Agant

NEWCOMB, CHARLES K
4521 CANCPY ROAD
PENSACOLA, FL 32504-7801

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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 famillar with, ano accept

UBEANSE332a
ﬁ:;] SNE-B0004-025 1’-21! {0}

@, typod of prnkdd eme of regualored agent and tdle f apolicable.

{NOTE: Regenered AQent wgnature requwsd when ransting} DATE

NAME NEWCOMB, VIRGINIA
STREETADDRESS | 46521 CANOPY ROAD
CITY-ST-2P PENSACOLA, FI. 325047801

STREET ADDRESS
CrTy-§T-2P

TME

NAME

STREET ADDRESS
CATY-ST-2P

TRE

NAME

STREET ADDRESS
CITy-ST-2P

i
MME -
NAVE

TMLE

NAME

STHEET ADDRESS
CiTY-ST-2P

' PILE'NOWIN'FEE 18 $450.00 .| 9 Election Campaign Financing $5.00 MayBs | in accordance with s. B07.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fung Contribution. 0  AddedtoFeea corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS ] o
TME PpC . o '
NAE " [ NEWCOMB, CHARLES K
STREETADORESS | 4621 CANOPY ROAD
‘omy-5T-2P | PENSACOLA, FL 325047801
TIE ST

DO NOT WRITE
IN THIS SPACE

of the cotpofation of the receivgr ol trusiee empowered 1o ey

changet, of on an attachment with an address. with sll othe#ike empowered.

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thig repaort or supplementat report is true and accurate and that my signature shall have the same leg:
te this report as requipgfd by Chapiler 607, Florida Statules; and that my name appesis in Block 10 or Blogk 11 il

al effect as if made under oath; that | am &n officer or director

7-7-06 “7-gz40




