FILED

2008 FOR P RUAL REPORT TN Mar 04, 2008 8:00 am
DOCUMENT #113124 Secretary of State
1. Entity Name 03-04-2008 90013 010 ***150.00

MINOR & COMPANY, INC.

Principal Place of Business Mailing Address
3747 VINEYARD PLACE 3747 VINEYARD PLACE
CINCINNATI, OH 45226 US CINCINNATI, OH 45226 US
e e — (IS AR
?’0 801 /%105 PO 1 ox (3103
ite, ApL. #, gjc. ! . Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
01;2(. A‘:( AYd‘k 4. FE! Number Applied For
City & State City & State ) ui
Doha Doha 59-2969922 Not Applicable
Zo Cé“:z + @y ap CEW ! Qv | & Coticats of Saus Desired [ f:zglmm'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
MINOR, NORA v Nora Minoy
4 HUNTSMAN LOOK Stest Address, {P-0. Box Number is Not Acceplable)
ORMOND BCH, FL 32174 lenll  [2£255%17'% La.k €
Ci - ] z
" _Calla han FL | 5% 4/

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

the obligations isterad agent. .\ R
aeuawm%c(%MA ND)’J{ A-MU‘IOf 2-19-23

Signature, typed of printed name of regisiered agent and tite i appicabia. {NOTE: Repistored Agent sigrature required when renstating) DATE
8. Election Campaign Financing $5.00 Be
oWl 1S $150.00 A0 May
Aﬂel": %s,'!'. 2mFFE°E° M?l be $550.00 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 oetete THLE HThange (] Addilion
NAME MINOR, NORA NAME
STREET ADORESS | 4 HUNTSMAN LOOK smeeTaooness | PO o] ok / D10
omY-sT-2¢ | ORMOND BCH, FL 32174 GITY-S1- 2P Dp h a Radar
TIE [ petete FTLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE O pelete TEE O Crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-ST-2p CItY-sT-21P
TIHLE ] Oetzte I TME O Ctenge I Addition
NAME NAME
lsmmms STREET ADDRESS
‘o-st-ae. - |- — GITY-ST-2P
TME [ Delete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-S1-2F
Tme [ peiete TmE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doaes not qualify for the axemptlions contained in Chapter 119, Rorida 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that fry narng appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:C - Ywg A S Vunen Nova b . Minor 24802 81333 3(0%1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danytirmss Phone &

b

“J




