) FILED
2008 FOR PROFIT CORPORATION ~ Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000053370 02-29-2008 90011 034 ***150.00
1. Entity Name
OHFLO, INC.
Principal Place of Business Mailing Address
7101 CAPRI LANE PO BOX 1407 .
PINELAND, FL 33945 FINDLAY, OH 4583¢ ‘ :
B * WRC RS O RETTCE
Suite, Apl. #, eic. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650615453 Not Applicable
Zp . Country Zip Country 5. Cerfificate of Status Desired O Eeizfq 'ﬁdr:c:tional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
HAGAN, SAMUEL J IV
2320 1ST STREET Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901-3419
City FL Zip Code

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

SIGNATURE
Signawre, typed or pranied name of registered sgenl and litle it applicabe, {NOTE: Regisiered Agent signature required whan reinslaling) DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

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

TIFLE P ] velere TILE [0 change [ Addition
NAME KRONBERG, C JOHN NAME

STREETADDRESS | 7101 CAPRI LANE STREET ADDRESS

Gy -ST-2IP PINELAND, FL 33945 CIY-ST-ZiP

TTLE VP O pelete TILE B2, Change [ Addition
NAME PALENSKE, BRUCE O NAME )

STREET ADDRESS | 3BSE-BARS-CTUBROUSE BR. 7101 744 (0 M smeeranoress | Pef (o A, T&J { 0@.‘(.5 Ct PC,/ e

G-S2P | POMPANG BEACHF+-35009 avsize | Pa
W e _ — [ pelete LE _ [Clghange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 2P

TIME £ Delete TITLE [ Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GIY-ST- 2P CrY-SI-2IP

TITLE [ Delere TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2I0

TILE [ Deete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlity that the information
indicated on this report 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 of director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl oticj?ja emppwered.

SIGNATURE: olf-& -
SIGNATURE VPED [v] OFFICER OR DIRECTOR Dale Daylime Phons #




