2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # F98000004941 Secretary of State

1. Entity Name

AMERICAN FIRST AID COMPANY

Principal Place of Business Mailing Address

6800 CINTAS BLVD. 6800 CINTAS BLVD.

P.0. BOX 625737 P.0. BOX 625737
CINCINNATI, OH 45262-5737 CINCINNATI, OH 45262-5737

00 00 O

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE
52-1252308 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent B

C T CORPORATION SYSTEM o o
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this stalement for the purpcse of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Sigralturs, lyped or prnted name of registarad agen! and hile it applicabis. {NOTE: Registared Agent signatura réquired whan rainslating) DATE
LU (o id
FILE NGWIl! FEE [S $150.00 8. Election Campaign Financing $5.00 mayse | 11T 07-800R0-025 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS |
e PCEC
NAME FARMER, SCOTT D
STREET ADDRESS | BBO0 CINTAS BLVD. .
CITY-57-2IP CINCINNATI, CH 452625737 e I AL
TTE v
HAME GALE, WILLIAM C

STREET ALDRESS | 6800 CINTAS BLVD.
CITY-ST-21P CINCINNATL, OH 452625737

TITLE \
NAME POLLAK, DAVID

STREET ADORESS | 5800 CINTAS BLVD. . o Ay
CITY-5T-21P CINCINNATI, OH 452625737 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-8T-2P

12. | hereby certiy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directoer
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lik owered

SIGNATURE: e, (7 (=07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTQR Dae Daylime Prone #




