FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000001993 AT 04-04-2005 90084 024 ***150.00

1. Entity Name

LOCAL LINE AMERICA, ING.

Principal Place of Business Mailing Address - -
520 SQUTH MAIN STREET, STE 2446 LOCAL LINE AMERICA, INC.
AKRON, OH 44310 PO BOX 4551

AKRON, OH 44310 US

2. Principal Place of Business 3. Mailing Address ”“H" I”l ‘lN ’"“ m” IIN “m “t“ IIm Iml "”l m" M'm “ ‘".

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P ol % e 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

34-1846781 Mot Applicable

Zi Count Zi Count i

° b ® LY 5. Corficats of Staus Desied ] 98+79 Additianal

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbes is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

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 Fiorida, t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and Wlle it applicatie. (NOTE: Aegisterad Agent signature raquied when reinstatingl DATE
“FILE NOW!I F.Eé i_S .-51 5*0'56 """""" "9, Election Campaign Finanring £5.00 MayBs
Aftar May 1, 2005 Fee will be $550.00 . Trust Fung Contribution. L Addedto Fees
10. GFFICERS AND DIREGTORS 7 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD & balele TILE [ 4 ) Change  [3-Addition
NAVE WENDELL, WILLIAM M NAME Lol dsemitn / ﬂ‘;’: 'ﬁé‘;: y,
STREET ADORESS | 2680 STATE ROAD s AnEss | dWY OF e v red Y
cTY-sT-2° | CUYAHOGA FALLS, OH J oiTy-5T-2P Layrel MG D007
THILE SD E/Delg:a TITLE PYv w [ Change  [sdddition
A WENDELL, BARBARA L N Mad~an 21 v
STREET ADDRESS | 2680 STATE ROAD st ooress | pof £ @S Leav e el - STE 3
STY-ST-2¢ | CUYAHOGA FALLS, OH / oITY-ST- 2P Lavrel D 3070 7
TILE CFO ™ Delete e Clchange [ Addition
NAME TOPPER, AMY J . NAME
STREET ADDRESS | 1095 HOME AVENUE, STE B STREET ADDRESS
cm-sT-zP | AKRON, OH 44310 CITY-ST-2PP
Hul3 7 Delete TIE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-§1-ZP
TITLE O pelete TME [ change [ Addition
NAME NAME oo
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TILE Ol change ) Addition
CHAMET T . e s .. HAWE - . - I
STREET ADDRESS STREET ADDRESS
COY-5T-ZP CTy-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lKis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock H1if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %WM' (Fe N 2905 i} 230 “383-0 )/

INTED NAME OF SIGNING OFFICER OR DIRECTOR i) Daytime Phong #




