FILED
Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-07-2008 90065 012 ***158.75

DOCUMENT # P07000060680
1. Entity Nama
EL CANDALL, INC,
Principal Place of Business Mailing Address 40 0 B 1 a 8 9 ’
3900 EAST MARKET STREET 3900 EAST MARKET STREET
WARREN, OH 44484 LS WARREN, OH 44484 US .
S O[S s MDA R TR A i
Suita, Apl. #, alc. Suilg, Apl, 4, etc. 03182008 Chg-P CR2E034 (121'(_)6)
Cily & State City & Stale 4. FE| Number Applied For
. : Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired E/ ?eae';esqu’dm"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New RegIstered Agent -
Name .
REGISTERED AGENTS SOLUTIONS, INC.,
155 OFFICE PLAZA DRIVE Street Address (P.O. Box Numbar is Nol Actceptabie)
SUITE A
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above narned entity submits this stalement lor the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prmted nama ©F regraterad age=u and litie ¢ appticabls, (MCGTE: Ragistered Agent signaturs required whan reinglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P LT Dekte TILE ‘ OJchange [ Acdiion
NAME COVELLI, SAM A NAME

STREET ADDRESS | 3900 EAST MARKET STREET STREET ADORESS

CITY-$T-2IP WARREN, OH 44484 o1y -5T- 2P )

TILE vP [ Delete TME O Change [ Addition
NAME FIORINQ, ROBERT A NAME

STREET ABDRESS | 3900 EAST MARKET STREET STREET ADDRESS

GITY-ST-7IP WARREN, OH 44484 CITy-ST-2IP

TILE S [ oetete TILE [ Change  [Z] Addilion
NAME MARANDOQ, MICHAEL G NAME

STREET ADDRESS | 108 MAIN STREET SW, SUITE 500 . STREET ADDRESS

CITY-5F-21P WARREN, OH 44481 CaTy-51-271P

NILE O pescte Tig O change [ Addition
NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-2IP ] CIfy-5T-2IF

THLE [ Delete TITLE [ Change [ Addition

NAME NAME !
i STREET ADORESS STREET ADDRESS

ciny-51-7P - CITY-ST-2IP )

TITLE O pelate TiNE : O Change [ Addition

NAKAE NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P - CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indiicated on this report or supplemental reporl is rue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclo(
of the corparation of the receiver or trustae empowered 10 axeculs this report as raquired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Q..)‘}VJ\’-#\):L@, P@ \LAD'U"‘\'{'\';:O(-MO og,h,v;’ob

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Doytrna Phone #




