| | FILED
2007 PO NNUAL REPORT T ON Mar 01, 2007 8:00 am

DOCUMENT # P94000044516 Secretary of State
;ﬁ'xggag('% ING 03-01-2007 90012 038 ***150.00
Principal Place of Business Mailing Address
27900 CROWN LAKE BLVD 331 FOLKERTH AVE YUUWY s
BONITA SPRINGS, FL 34135-4242 US SIDNEY, OH 45365 US
R B R N WO G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0522050 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae'gesqmmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
GRIESELDING, JOHN
500 ESTERO BLVD Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 596
FORT MYERS BEACH, FL 33931
City FL | Zip Cods

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prntad name of registerad agent and title f apphcable. (NOTE: Regisiered Agent signalure requited when raingtabng) DATE
FILE NOWI! FE 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deete T [ change [ Additicn
NAME GRIESELDING, JOHN NAME
STREEV ADORESS | 500 ESTENC BLVD SUITE 596 STREET ADDRESS
CITY-S1-21P FORT MYERS BEACH, FL. 33931 CITY-ST.2IP
TILE ] O Detete 173 [ change £} Addition
NAME COOPER, CHARLES NAME
STREET ADDRESS | 2449 W MARKET ST ’ STREET ADDRESS
CITY-ST-2IP TIFFIN, OH 44883 CiTY-ST-2IP
TILE T ] petete TILE K(:hange [ Agdition
NAME SHOEMAKER, THOMAS NAME SHOEMAKER. THOMAS
STREEY ADORESS | HOLIDAY INN, 400 FOLKERTH AVE STREET ADDRESS | 331 FOLKEFITH AVE.
ory-sT-zp | SIDNEY, OH 45385 Y- ST-ap SIDNEY . QRTN 45365
Tme (] peete T ’ O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P GITY-SI-21P
TE 1 Detete THE [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IP CITY-SI-2IP
TALE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ~ : " M ZF/Z,./‘ A-R3-07 J37-Y54F¢ ST

SIGNATURE AND PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




