2006 FOR PROFIT CORPORATION - FILED

" ANNUAL REFORT | Jan 17, 2006 08:00 AM .

DOCUMENT # P26716 Secretary of State
k[é%wg;lmEeMEN INVESTMENTS INC.,
Principal Place of Business Maliing Address
NV GREVEN, 01 45065 NEW BREAEN, OH 45865
’ B EER AR R
01052006 No Chg-P CR2E034 (1 1/0.5) s
DO NOT WRITE IN THIS SPAC E T ' fﬁifii;ff; -
' . . {3 Cenifcats ol Status Desire O Ei-gfwﬂéﬁmm'

5. Name én& Ad.:;ress of Current i%egisteﬁ& Agent N [

o0 6 P o e DO NOT WRITE
PLANTATION, FLL 33324 lN T H I S S P A CE
: .

8. The above riamed entity submits this statement {or the purpose of changing its reglstered office ar registered agent, of bath, in the State of Florida. | am familiar with, and accent
the obligations of ragisterad agent.

= et [ :

SIGNATURE e o

Sigrature, typec ur:nr‘mte'd r-am; of registered a.gent end fitie f!wpncab;t — (NOT?A H‘eg‘\gxg&gégmglgnama tequired w!wen mhs{atips] i e . OATE o
FILE NOWIH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May %, 2006 Fee wilt he $550.00 Trust Fund Cantributian., -0  AddedioFess
10. — OFFICEAS AND DIRECTORS T -
TE VP
MAME SPILLE, KENT W
STREET ADGRESS | 4Q S, WASHINGTON ST.
CTY-ST-2P | MEW BREMEN, OH , ] _ . C UB0no0ReRkas
e CEOD - 2 0e-80022-007 150,00
NAME DICKE, JAMES F., [

STAEET ADDRESS | 40 S. WASHINGTON ST.
CTY-§7-2P NEW BREMEN, QH

e PSD
NAME DICKE, JAMES F., Ili

SIREET ADORESS 7 40 S, WASHINGTON ST.
cnﬂ-m NEW BREMEN, OH DO NOT WR'TE

. ShTH, BRADLEY L IN THIS SPACE

NAME
STREEY ADDAESS | 40 S, WASHINGTON ST,
GX-ST- ¢ NEW BREMEN, Ort

TiTLE AS

HaE HERR, J. MICHAEL
STREET 4LDRESS 1 40 S, WASHINGTON ST.
CIFY-57-2P NEW BREMEN, OH

TiLg

NAME

STREET ABDAESS
Ciy-gT-&ip

12. I hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ? further certity that the inlormation
indicated on ihjs repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arit an officar or diractar
of tha carporation or the receiver or trustee ermpowered o exacute this report as required by Chapter 807, Flosida Statutes; and that iy name appears in Block 10 or Block 19 it
changed, or o an attachment with an address, with all.other Jike empowerad.

SIGNATURE:

Draytimd Poona




