»

“'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN
DOCUMENT # F99000002453 Ao Secretary of State

1. Entity Name
TESTING SERVICES OF OHIO, INCORPORATED

Principal Place of Business Maiting Address

C/0 MR. RON FISHER /0 MR. RON FISHER

16948 SILVER SHORES LANE 16948 SILVER SHORES LANE
ODESSA, FL 33556 ODESSA, FL 33556

=== IR

02212008 No Chg-P CR2E034 (11/05)

. ' DO NOTﬁ .WRlTE INTHIS SRACEF"a 4. FE{ Number Appiied For

34-1452458 Not Applicable
$8.75 Additional

Fae Required

5. Centificate of Status Desired )]

T *
- i . -

6. Name and Address of Current Registered Agent o Tt

FISHER, RON .

C/O MR. RON FISHER S, . DO NOT WR'TE
16948 SILV ..

ODESSA FL 53558 “ - IN-THIS SPACE

i

BT
™ &, < Loy o .
; T L IR I s ~ L

B. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signawre. tyned or printed name of registered agent and (s I applicate (NOTE: Reglaterad Agent signatura required whan rginstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elscticn Campalgn Financing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes

10. QFFICERS AND DIRECTORS ! R
THLE .| PT e aee e | g e AR g e R e e b e e
HAME FISHER, R. RONALD CETT SRR e . S
STREET ADCRESS 1 16948 SILVER SHORES LANE _ ..
Clv-sT-20 | ODESSA, FL. 33556 e o UDDODIA4RAST
e VPS . U L BEaS21A08-R0003-005 150, 00
NAME FISHER, LORENE A ' L L i ;
SYRAEET ADDRESS | 16948 SILVER SHORES LANE e "
cy-sT.2P | QODESSA, FL 33556 o, -

TITLE
NAME

st DONOT WRITE -

NAME -
STREET ADDRESS C- ool
CITY-ST-ZIP . B DT
i

TITE - - '
NAME ¢ .

st .
STREET ADDRESS .. W

e T I I TR W
GITY-ST-2IP . L g 'b!-l‘ i Ly R ; A . R
TITLE P s B A TS A I L T
NAME ~ C R T R L T
STREET ADDRESS ) -t - e e .

- -, . B e gt B TTI et P R .

CITY-5T- 2P N . : ; PRI o B A T A

12, | hareby cextify that the information supplied with this filing doses not qualify for the exemptions contained 'n Chapter 119, Florica Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empaowered to execute thls gaport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmant with an 238, with al t like e arad
SIGNATURE: Ceend (- X Duscd <o zors

HATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR . Dalw 4 # Daylime Prone #

RN R E P



