2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2007 8:00 am

Secretary of State

DOCUMENT # F94000003228 05-04-2007 90091 041 ***150.00
1. Entity Name
DAMON'S MANAGEMENT, INC.
]}y >
Principal Place of Business Mailing Address
4645 EXECUTIVE DR. 4645 EXECUTIVE DR.
COLUMBUS, OH 43220-3601 COLUMBUS, OH 43220-3601
P A TP B[RS ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
31-1184756 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Siatus Degired [ fi;fq Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatuze, typed o printed-name ol registered agent and titla il applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.09 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

THLE STD & Delate THLE D Ochange  [3 Addition
NAME FOUST, SHANNON R NAME Howard, Carl

STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDAESS

CITY-ST-2P COLUMBUS, OH 43220 CITY-ST-2P 4645 Executive Dr., Columbus, OH 43220

THLE D X Delate TITLE D [ change  [Adaition
KAME MINTZER, JAMES B NAME Burk, Bill

STREET ADDRESS | 4645 EXECUTIVE DR, STREET ADDRESS

CITY-5T-2P COLUMBUS, OH 43220 CITY-ST-2P 4645 Executive Dr., Columbus, OH 43220

TITLE D CF Delete TIMLE A [ change [ Addition
1AME MORTON, JOHN D HANE *

STREET ADDRESS | 4645 EXECUTIVE DR, STREET ADDRESS

GTr-§i-27 | COLUMBUS, OH 43220 cresrze | G

miE S . [= petete e D [ change 3 Aodition
NAME LAWS, STUART G NAME Rusnock, Joa

STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS

CIY-81-7P COLUMBUS, OH 43220 CITy-81-2p 4645 Executive Dr., Columbus, OH 43220

TITLE D = Delete TITLE D ) Change [ Addition
NAME FREEDMAN, HOWARD NAME Fox, Larry

STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS ]

orv-st-ze” | COLUMBUS, OH 43220 CITY-57-2P 4645 Executive Dr., Columbus, OH

me o D 3 Delete TTLE O Change [ Adultion
MAME . _SELF. JONM NAME

STREET ADURESS | 4645 EXECUTIVE DR. STREET ADDRESS

CIry-ST-3P COLUMBUS, OH 43220 CiTy-ST-2IP

12. | hereby. certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an attachment with an address, with all other like empowered,

P N S

SIGNATURE:

q [30 \0'1 LA AN T

LA

3?::.\ :&J ‘\ﬂ“@: AY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayirme Phone #

800




