2005 FOR.P-I'!‘O]:IT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # F99000000930

1. Entity Name
BDB AGENT CO. . . .o

Secretary of State

Mailing Addrese

505 MAIN ST., 10THFL
"7 T AKRON, OH 44308

Principal Place of Businass

50 5 MAIN ST., 10TH FL
AKRON, OH 44308

DO NOT WRITE IN THIS SPACE

AR AL

01082005 No Chg-P CR2E034 {10/03)
4. FEl Mumber . Applied For
52-2147401 Mot Applicable

O $8.75 Additional

5. Cenlificate of Status Desired Fee Required

. Name and Address of Current Registared Agent

ZOBERMAN, SOLOMON
2500 N MILITARY TRL, STE 480
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

the cbligations of registered agant.

SIGNATURE S— mume
Signature, typad ar grinled name of ragisterad agant and title sf applicable.

— .
(NCTE. Regstared Agenl signature saquired when rainstating} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Contributicn.

9. Eleclion Camnpalgn Financing

$5.00 May Bo
Added ta Fees

10. CFFICERS AND DIRECTORS ]
TIE PD
HAME GEORGE, NICHOLAS T

STREETADORESS | 50 S, MAIN STREET, 10TH FLOOR
CITY-$7-21P AKRON, OH 44308

TIRLE D

NAME ROSENTHAL, BRENT D
STACETADORESS | 50 S. MAIN STREET, 10TH FLOOR
$ITY-$1-2P AKRON, OH 44308

TI7LE STD

NAME MALONE, ROBERT W

STREET ADDRESS | 50 8. MAIN STREET, 10TH FLOCR
CITY-5T-ZIP AKRON, OH 44308

TITLE v

NAME MOPSICK, MICHAEL D

STREET ADDRESS | 2500 N MILITARY TRAIL STE 489
CITY=ST-2IP BOCA RATON, FL 33431

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-ST-21P

iR TSR ,
1L A-B0050-025 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the joformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that {he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oalth; that | am an officer or director
of the corporaficn or the_ receiver cr trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

L9 -3 T-5%0

SIGNATURE:), Dt W Pelone

\ Dad Daytimo Phone ¢

@’ﬁﬂ@mﬂ‘ﬁﬂﬁwm OR DIRECTOR




