2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 29, 2008 8:00 am

DOCUMENT # F99000006482 ecretary of State
1. Entity N
TEK& JaS?ANN iNC. 04-29-2008 90087 003 ***150.00
Principal Place of Business Mailing Address
5555 DARROW ROAD 5555 DARROW ROAD )
HUDSON, OH 44236 HUDSON, OH 44236 ¥
e S AR EART TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
34-1906285 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 22}';:‘ :;:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ' - Name D ’ - - T -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signalurg, typed or pnntad name of ragisterad agar; and ttle i apphcable. {NOTE: Registarad Agent signatura fequired when Menstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE VPD "1 Delete TITLE _IChange  _J Addition
NAME KERR, JAMES C NAME
STREET ADDRESS | 5555 DARROW ROAD STREET ADDRESS
CITY-5T-2IP HUDSON, OH 44236 CITY-ST-2IP
TWHE Presmen 7‘/ =0 T Delete THLE TlChange ] Addition
e WeBB DRRREL v
STHET A0DAESS | S5 58 TR o/ DAY STREET ADDRESS
CITY-ST-7P QKI 't/ 4{4;236 CITY-ST-7IP
TITLE v‘, e mffp(l)&“ﬁf 1 nelete TILE "} Change ] Addition
NAME W(://U.S 2 @Wﬂ&i A NAE
STREET ADDRESS | £ STREET ADDRESS
CITY-8T-2IP #J/.QSA AL, %3/ L 4/4/2 3é CITY-ST-2P
TME f’g;?sd - 1 Delete TLE T Change ] Adition
NAME B o7 T NAME
STREET ADDRESS | @ /%/f7 4 STREET ADDRESS
CITY-ST-2P ,g s, e AZ\% ¢ITY-5T-2P
1IRE Wﬁ,@ 1 Delete TME TJChange ] Addition
NAME i 7&’ LOS THN, //0 NAME
STREET KODESS [S5565 65 ) ,é,em,(/ ad STREET ADDAESS
ON-S0P [l rnemar £ ?/VZ% CITY-§1-2P
TITLE 7 ] Delete TITLE “JChange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2P

12. | hereby certify that the information supplied with this filin dg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: €3uasmadn O Mty cdSss i Edetoncd: AnaleinsTein foslon 336-463.34p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




