2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Jan 23, 2006 08:00 AN

D E?it?NgnlyENT # F99000000930 Secretary of State
BDB AGENT CO.

Principal Place of Business Mailing Address 7

50 S MAIN ST., 10TH FL 505 MAIN 5T, 10THRL

AKRON, OH 44308 AKRON, OH 44308

ommm— 111

01132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Yg Appeare

52-2147401 ot Appficable
- - $8.75 additional
5. Certificate of Status Desired O0 Fee Roquired

6. Name and Address of Current Registered Agent

5355 TOWN CENTER RD., STE. 600 ;DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Statg of Florida. | am famdiar with, and accept
the obligations of reglstered agent. B

SIGMATURE =
Sigrature, lyped or printed name of registered agent and tle if appisable, (NOTE. Registered Agent s'gnature raguired when relnstating) CATE
FILE NOWIZ FEE IS $150.00 8, Election Campa‘tgn ’ﬁnanc‘lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AdtedioFees
10. OFFICERS AND DIRECTCRS | _ .
TILE PD _
NAME GEORGE, NICHOLAS T

$TRECT A20RESS | 50 S. MAIN STREET, 10TH FLOOR -
CT-STZP | AKRON, OH 44308 =

TILE D

NAME ROSENTHAL, BRENT D -

STREET ADORESS | 50 S. MAIN STREET, 10TH FLOOR

CITY-5T-2IP AKRON, OH 44308 : m {}3 ..,8

TIE STD {1 1."':}&"" Ug'“' ggéé‘ﬂ 12 150:80
NaME MALONE, ROBERT W *

STREET ADOFESS | 50 S. MAIN STREET, 10TH FLOOR
UY-ST-ZP | AKRON, OH 44308 DO NOT WRITE

i N IN THIS SPACE

NAME MOPSICK, MICHAEL B
STREET ADDRESS | 2500 N MILITARY TRAIL 8TE 489
CiTY-5T-ZP BOCA RATON, FL 33431

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TWHE

HAME

STREET ADDAESS
CiY-S¥-2p

12. | hereby cenifﬁ that the irformation supplicd with this ﬁiing does not quaiify for the exemptions contalhed In Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer ar diractor
of the corperation or the receiver cr trusteg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered. _

SIGNATURE: {eot 40 /Zolone Uil 55051 -3
ROMERR T T R RS R e ' V Do D Prcne




