FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

DOCUMENT # L13124 Secretary of State

1, Entity Name 03-30-2007 90132 010 ***150.00

MINOR & COMPANY, ING.

Principal Place of Business Mailing Address )

3747 VINEYARD PLACE 3747 VINEYARD PLACE TV

CINCINNATI, OH 45226  US CINCINNATI, OH 45226  US
03222007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied For
59-2969922 Not Applicable

5. Ceriificate of Status Desired ] ?i ;fq l‘:‘l‘r’:c"“"“"

6._Name and Address of Gurrent Reglstored Agent

& UMY MM LOOK DO NOT WRITE
ORMOND BCH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
10, ypad o pmitod nmo of ogant and tisa # O [ {NOTE Regciorod Agont Sgnone togquiod whon fonstoting) DATE
FILE NOW FEE IS $150.00 ® Electon Canpaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fung! Contribution. Aadaed 10 Faes
10. OFFICERS AND DIRECTORS I
TME D
NAME MINOR, NORA

STREET ADDRESS | 4 HUNTSMAN LOOK
CIFY-S1-ZiP ORMOND BCH, FL 32174

TIME

KAME

STREET ADDRESS
CITY-ST-71P

TLE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-7IP

TILE

NAME

STREET ADDRESS
CITY-$7-Z2iP

THE

RAME

STTEET ADDRESS
GiTY-ST-2IP

12 | hereby cartify that tha information supplied with this ﬁl}:g doas not quality for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the intormation
indicated on this repost of supplemental report 1s true and accurate and that my signature shall have the same legal aftact as If made under cath; that | am an ofticer or director
of the corporation of the recaiver of rustee ampowarad 10 executs this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 of Block 11 if
changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE% KW 7 N(Jrq A Minor Sgltl a7 SI13a72 1882

TURE AMD TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deytma Phone #




