2008 FOR PR
ANN

FIT CORPORATION
AL REPORT

FILED

DOCUMENT # P97000066653

1. Entty Name

Jan 31, 2008 08:00 Al
Secretary of State

OLF Il CORPORATION

Mailing Address

10172 LINN STATION RD
LOUISVILLE, KY 40223

Principal Place of Business

10172 LINN STATION RD
LOUISVILLE, KY 40223

I IGARIR AR

01092008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e T
59.3470269 Not Applicable

O $8.75 Additional

: i i )
5, Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

HEEKIN, JAMES F JR
215 N EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typod or protea narne of registeread ugent and ttle ! apphcatle (NOTE. Registered Agent signalure required when renglating) DATE

9. Election Campaigr Financing
Trust Fund Contribution

5500 May Be

FILE NOW!l! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TIME D

NAME NICHOLS, J.D.

STREET ADDRESS | 10172 LINN STATION ROAD

orv-s1-2p | LOUISVILLE, KY 40223 4

TILE P :

NAME LAVIN, BRIAN F HOG0O0E0859E
STREET ADDRESS | 10172 LINN STATION ROAD 0207 A08-20045-023 150,170
cnv-st-zP | LOUISVILLE. KY 40223

L EVP

NAME, WELLS, GREGORY A

STREET ADDRESS | 10172 LINN STATION ROAD

DO NOT WRITE

chy-§r-7p LOWISVILLE, KY 40223

TIE VIS

NAME HOWARD, SUSAN M I N TH l S SPAC E
STREEF ADDAESS | 10172 LINN STATION ROAD H |

CHY-SI-TP LOUISVILLE, KY 40223

s SVP

NAME MITCHELL, NEIL A

SIREET ADDRESS | 10172 LINN STATION ROAD

oiry-s1-21P LOUISVILLE, KY 40223
THLE VT
NAML. PITCHFORD. DAVID B

SIRFFTANPRISS 1 10172 LINN STATION RD
ClIy-5T-2P LOUISVILLE, KY 40223

12. | heraby certify that the information supplied with this filng does not quahfy for the exemptions contained in Chaptar 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemential report s irug and aceuwrate and that my signalure shall have the same legal elfect as ¥ made under oath, that | am an officer or director
of the corporation or the recewver or trusiee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
thanged. or on an atlachment with an address, with all other like empowered.

SIGNATURE: A@braxfw&,w’/m S@m.l—komol vesee iliv]a00s  (s0s)4ot-goo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daybme Phone #




