FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Fo94000003228 01-23-2006 90104 022 ***150.00

1. Entity Name

DAMON'S MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

4645 EXECUTIVE DR. 4645 EXECUTIVE DR. 2 0 0 ﬂ 2 3 2 9

COLUMBUS, OH 43220-3601 COLUMBUS, OH 43220-3601

s R o3 g AR AR BE A
Suite, Apl. #, ete. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For

31-1184796 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ f8.75 Adgitional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Cade

8. The above named entity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and ntle if apphcable. {NOTE. Ragistered Agent signature rpguired when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STD O pelete fILE O change [ Addition
NAME FOUST, SHANNON R NAME
STREEF ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-ZIP COLUMBUS, OH 43220 CITY-ST-21P
THLE D O Delete HILE [J Change  [J Addition
NAME MINTZER, JAMES B NAME
SIREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
Y -ST-2IP COLUMBUS, OH 43220 CITY-ST-2IP
TIME D [ elele TITLE [ change [T Addition
NAME MORTON, JOHN D NAME
STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
CiTy-S3-21P COLUMBUS, OH 43220 CITY-57-21P
THLE s [T pelete TILE J& Change [ Aadition
NAME LEWIS, STUART G NAME Laws Stuarf -
STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS !
CiTy-5T-2IP COLUMBUS, OH 43220 CITY- ST-71P
THILE D [ Delete THLE [ Change {7 Addition
NAME FREEDMAN, HOWARD NAME
STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43220 CITY-ST-21P
TiTLE D O Delete TITLE [ Change (7] Addition
NAME SELF, JONM NAME
STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43220 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that ¢ am an officer or director
of the corpoeration or the receiver of trusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dl dtors Stk 6. Loaws /ol (Lre) 9729900

SIGNATURE AND TYPED OR PRINTED NAME COF 3IGNING OFFIGER OR DIRECTOR Caylime Phone #




