FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F98000005824 05-05-2008 90263 050 ***150.00

1. Entity Name
LYKINS OIL COMPANY

Principal Place of Business Mailing Address
5163 WOLFPEN PLESANT HILL RD 5163 WOLFPEN PLESANT HILL RD
MILFORD, OH 45150 MILFORD, OH 45150

WM

04302008 No Chg-P CR2ZEQ34 (11/05)

4, FEI Number Applied For
o 31-1452295 Not Applicable
) _ e 5. Certificate of Status Desired [ figesq 3:':;““”9'

6:-Name and Address of Current Registered Agent — -

TR er———

2 —

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

o 5

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agem and titte |t appiicabie. (NOTE: Registersdt Agent signature required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einanc‘:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LYKINS, DONALD J

STREET ADDRESS | 5163 WOLFPEN PLESANT HILL RD
CiTY-87-21P MILFORD, OH 45150

TIMLE T

NAME MANNING, ROBERT J

STREETADDRESS | 5163 WOLFPEN PLESANT HILL RD
CiTy-S1-20P MILFORD, OH 45150

TITLE D

NAME "LYKINS, DONALD F ’ T T .
STREET ADDRESS | 1212 CAPITAL HILLS DR

CITY-57-2P MILFOROD, OH 45150

" DO NOT WRITE

TME D

NAME LYKINS, LINDA A

STREET ADDRESS | 1212 CAPITAL HILLS DR
CITY-5T-21P MILFORD, OH 45150

(IN THIS SPA

TITLE VP

NHAME LYKINS, RONALD

STREET ADDRESS | 5163 WOLFPEN PLESANT HILL RD
CITY-ST-2iP MILFORD, OH 45150

TTLE S

NAME THOMPSON, JAMES W
STREET ADDRESS | 7434 JAGET CT
CiTY-87-2iP CINCINNATI, OH 45230 Bt 3 ST L

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the sama lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE:

Date Daytirme Pnona #




