2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29149

1. Entity Nama

EZRA OF OHIO, INC.

May 05, 2005 08:00 AM
Secretary of State

Principal Place of Business — ~_Mailing Address )
433 WEST SIXTH AVENUE 433 WEST SIXTH AVENUE
COLUMBUS OH 43201 ~COLUMBUS OH 43201

2. Principal Place of Business

3. Mailing Address

MRV

I

I

1l

0K

Suite, Apt. #, etc. . i Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
31-1295436 Not Applicabie
s Country ap Country 5. Ceftficate of Status Desited ~ []  38-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- — Name :

CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD
PLANTATICN FL 33324

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this stafment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE -

Sygratura, typed of Pired namea of regisTeted agent and tt d applcable

- [NUTE Regislarad Agant signats requifed when remslatw'nf;'] DATE

FILE NCW!!I FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ]  Added 1o Fees

10. o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

g PD O Delete TLE [Jchange [ Addition

NAME THOMPSON, THOMAS G. HAME

SYREETADDRESS (5101 N ATA LIHECT ADDIRESS

0Ty ST-21p FT PIERCE FL Ciy-S1-2F

nne Y o [ Delfele e [ Change L Addilion

AL EVANS, ROBERT D. NAME HOONGIEE 2003

SIRELTAGCRESS | 500 E MAYNARD STREE AD0RESS (5,/05,/05-80038-017 150.00

CITY-ST. 2P COLUMBUS OH CiFY-SE-2F

I S 1 Defete e [ Ghange [} Addition
| NAaML LOVELAND, CURTIS A. NAME

TR ADDRS |41 SOUTH HIGH STREET TR AN T T T T . ' TR

oy -ST-ap COLUMBUS CH CIvY-ST-2p

e T o i {3 Delele e O Change 3 Acdition

NAME BURLEY, DEBRA L HAME

SIREET ADORESS | 644 THISTLE AVE. SIRELT ADDRESS

CITY-ST-2P GAHANNA CH oY 51 Bp

it v S 7 Detete e i O Change [ A~

NANEE ROBOL, RICHARD T HAKE

TIRLET ADDRESS | 433 W, BTH AVE. SIREET ADDRLSS

cty.sTzip | COLOMBUS OH Y -§1-2F

HILE . [ Dalete e Tl change [ Avitic

HNAME TR e NAME

CTREET ADDRESC L SIREET ADCRESS

GITY-ST-21p - . CiTy-57-2Ip

12. | hereby certify that the infarmation supplied witti this fling does not qualfy for the axempiion stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal eifect as if madie under oath, that | am an officer or director
of the corperation or the receiel or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated or: this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

ledF 03"

SIGNATURE: £ fa £ futws

SIGNATURE AND TYPED R Pr‘TED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Davime Poone ¥




