FILED
2007 FOR PROFIT CORPORATION May 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F96000005301 Secretary of State

1. Entity Name 99 #okok

C.K. NEWCOMB & ASSOCIATES, INC. 09-22-2007 90017 044 7#7150.00

Principal Place of Business Mailing Address

1507 NORTH MARGINAL ROAD 1501 NORTH MARGINAL ROAD i Sl

CLEVELAND, OH 44114 CLEVELAND, OH 44114 . o
05082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE %ﬁm Applicable

5. Certificate of Status Desired [ Eggi 3"':;“““‘

6. Nama and Addross of Current Registernd Agent

4521 CANOPY ROAD DO NOT WRITE —
PENSACOLA, FL 32504-7801 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxmatre, fyped o pratted name of regstered agent and hitke f applcabla. {NOTE: Registered Agen signatuns required when renataing) DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fung Contribution. O Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND RIRECTORS {
TITLE PC
NAME NEWCOMB, CHARLES K

STREET ADORESS | 4521 CANOPY ROAD
CITY-ST- 2P PENSACOLA, FL 325047801

TLE ST

NAME NEWCOMB, VIRGINIA

STREET ADDRESS | 4521 CANOPY ROAD

CrY-ST- 20 PENSACOLA, FL 325047801

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

WILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplled with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple ial repont is true ang accurate and that my signature shall have the same legal affect as if made under oath: that t am an officer or dlreclof
of the corporation or the receiver or {rustee empowered lo execute | is report as required Jly Chapter 607, Florica Statules; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment willf'an acdress, with all gther like-g% ,2/
Dets y

SIGNATURE: 7/




