2007 FOR PROFIT CORPORATION FILED

_, ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P93000061444 £ Secretary of State

1. Entity Name
LEHIGH G.I.T., INC.

Principal Place of Business Mailing Address

6140 PARKLAND BLVD 6140 PARKLAND BLVD
STE 110 STE110

CLEVELAND, OH 44124 CLEVELAND, OH 44124

0 A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR= g FpTeaTer |
34-1748478 Not Applicable |

$8.75 Additional !
Fee Redulred !

5. Certificate of Stalus Desired O

6. Name and Address of Current Registerad Agont

7200 SOUTH PINE ISLAND RO, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am famitar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatura, typad ot printed name of registered agent and \le It apphicable (NOTE. Registerad Agent slgnaturd raquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PCTS
NAME TOMSICH, JOHN R

STREETADORESS | 6140 PARKLAND BLVD |
CITY-81-2P MAYFIELD HEIGHTS, OH 44124 |

TLE AS

NAME BRAINARD, PATRICK J

STREET ADDRESS | 6140 PARKLAND BLVD

CITY-ST-2I MAYFIELD HEIGHTS, OH 44124

TTLE
NAME

crv.cw DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

i::i:";:ﬁss HOOIn0TS 3168 -
05420 T R000S~-025 150, 00

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hareby certify that the information supplisd with this filing doss nol quality for the exsmptions contalned In Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reper or supplemental report is true and accurate and thal my signalure snall have the same legal effect as if made under oalh; that | am an officer or direclor
ol the corperatien or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changad, or on an attachmgnt with an addresg, with all other iike empowgred.
‘/‘AS} 07

SIGNATURE: oL B

SIGNATURE AND TYPELDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




