2008 FOR PROFIT CORPORATION
ANNUAL ‘REPORT

FILED

DOCUMENT # P98000027411

1. Entity Name
HIDDEN LAKE INVESTMENT CORP.

Apr 14, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 163216
COLUMBLS, OH 43216-3216

Prncipal Place of Business

2015 WEST FIFTH AVE,
COLUMBUS, OH 43212

A A

01092008 No Chg-P CR2E034 (11/05)
: 4. FEl Number Applied For
31-1594996 Not Applicable

-| 8, Certificate of Status Desired Fee Requlred

O $8.75 Additional ‘

8. Name and Address of Current Ragistered Agent

CHEFFY, LOUIS W
821 FIFTH AVE. SOUTH
NAPLES, FL 34102

DO: NOT WRITE
"IN THIS SPACE

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

the abligations of ragistered agent.

SIGNATURE

Signature. typea o priied name of ragistacea agent and thw i applicable.

(NOTE: Reglatared Agenl sgnature requirad when reinatating)

DATE 1

8. Election Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae wiil bo $550.00

$5.00 May Be
Added to Fees

UEN00EA500%

Ll :
D424/ 08-B0050-021 150,00 ‘

10. OFFICERS AND DIRECTORS |

P

OWENS, SCOTT

2621 LEEDS ROAD
COLUMBUS, OH 43221

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

D

KOWALSKI, KEVIN J
2621 LEEDS ROAD
COLUMBUS, OH 43221

TLE

NAME

STREET ADDRESS
Ciy-s1-2P

TOLE

NAME

STREET ADDRESS
Ciry-st-zip

TITLE
NAME
SVREET ADDRESS

CIry-8r-21F - ;

TTLE

NAME

STREET ADDRESS
ciry-s7-ZIP

TITLE

NAME

STAEFT ADDAESS
Cry-81-2P

o)

DO NOT WRITE
. IN THIS SPACE

12. | hereby carti
indicated on this report or supplemental report is frue an
of the corporation or the regeiuesol trustee empaoye
changed, Of on an atigodrtie A

SIGNATURE:

B/ like empowered.

DD Oushas

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
edltp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Aoz ARG AV E

SUIMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Pnons




