2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # G52602 Secretary of State

1. Entity Name

EMPLOYEE MANAGEMENT SERVICES I, INC.

Principal Place of Busingss ~ "Mailing Address

435 ELM STREET 435 ELM STREET
SUITE 300 SUITE 300 ATTN: LEGAL DEPT
CINCINNATI, OH 45202-2644 CINCINNATI, OH 45202-2644

=1 (GO NERI RO

03032008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
59-2319525 Not Applicable
Tl B C ‘-" vt 5 Cerlificate of Status Desired a $8.75 Additional

Fee Regquired
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8. Namo and Address of Curronl Puglstnred Agent
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CORPORATION SERVICE COMPANY o '. : DO i,N OT WRITE‘

1201 HAYS STREET

TALLAHASSEE, FL 32301 |N TH|S“SPACE o
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typad or printad nsme of ragistered agent and !t if apphcable (NOTE. Ragistarad Agant signature requirad when reinslating) DATE
e 9. Election Campaign Financing $5.00 may Be
Afte: “’EYN1?'2"I)I(;BF;°E°|‘,SV|?|133 '35050_00 Trust Fund Contribution. - O  Added to Fess

10. OFFICERS AND DIRECTORS ! N SRR T

TIME P i o Lol ;ni dli"‘ n.., sl
U I N R .

NAME BROWN, ROBERT L _‘| - J e

STREET ADDRESS | 435 ELLM STREET STE 300 # " . . 4 ~',.’f\]'

crv-s1-zp | CINCINNATI, OH 45202 T Ky

e CFQ . -

HAME AGLINSKY, WILLIAM E . CoL W

STREET ADDRESS | 435 ELM ST, STE. 300 e

cmy-s-zP | CINCINNATI, OH 45202 : e

TLE v A !1"

NAME KOHNKE, FREDRICK L ‘

STREET ADDRESS | 435 ELM ST., SUITE 300 o PR
s CINCINNATI, OH 45202 IR DO ,,N OTv WRITE R s
e AS : lN THIS,SPACE

Wt - ! .

NAME BERNARD, KATHRYN -
STREET ADDRESS | 435 ELM ST., SUITE 300 e
ory-s3-2P | CINCINNATI, OH 45202 ’

TLE
RAVE Sy
STREET ADDRESS N
CTY-ST-2P
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CITY-5T-2IP o A EALEMET U ..;1 iaf’- , llay :':! e w h"t., ‘h;. .;‘. .‘,;., Zg,

12. | hereby certify that the information supplied with tnis filin g does not qualify for the exemplions contained in Chaptar 118, Florida Statutes, | turther certify thal the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
ol the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like e

SIGNATURE: ___ L Ol 7<- ,Q\“k 3/3/02 Y3~ 253 .yp90

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING-GFFICER OR DIR TO| Date Daytime Phane #




