2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # F94000003228

1. Enlity Name
DAMON'S MANAGEMENT, INC.

Secretary of State

05-12-2008 90028 012 ***150.00

Principal Place of Business Mailing Addrass v

4645 EXECUTIVE DR, 4645 EXECUTIVE DR.

COLUMBUS, OH 43220-3601 COLUMBUS, OH 43220-3601 ‘ .

2 T T T AT A
‘4{55'5 Knisikksovidae, Bid 4555 nn'ﬁ\n-\'sb-,r,’cﬂgg W4
Suite, Apt. #, etc. \J Suite, Apt. #, 8lc. 01282008 Chg-P CR2E034 (12/06)
City & Stale . City & State P 4, FE} Number Applied For

(_\/D}Uh’\b\}f} O\/LO olomious OL\/* © 31-1184796 Not Applicable

"HoAH [ USA | 43214

Country U . S

$8.75 Additional

5. Cetilicate of Slalus Desired O Fee Roquired

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

| Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

- Signature, typed of printed neina of rerisered agent and ntle il apphcabke

(NOTE: Regislored AgenT signature required when remstatng)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1+

LE D Delele TILE O change  [J Addition
NAME HOWARD, CARL HAME

STREETADDRESS | 4645 EXECUTIVE DR. STREET ADDRESS

CiTY-57-ZiP COLUMBUS, QH 43220 CITY-§1-2i1P

TITLE D 3 Delete THLE 5 change [ Adilian
NAME BURK, BILL NAME

STREET ACDRESS | 4645 EXECUTIVE DR. STREETAODRESS | L{ BSS  Kn .’rah’err'a},& B\ -

oTv-SI-2F | COLUMBUS, OH 43220 st | Colambovs. OH 43214

TNLE D F’nem TITLE {0 Change. [ Addition
NME—~ - }-MORTON, JOHN D — L s ; —— s _—
STREET ADDRESS | 4645 EXECUTIVE DR. STREET ADORESS

CITY-51-2IP COLUMBUS, OH 43220 CITY-ST-2IP

TILE D [ Delete TITLE Change [ Addition
RAME RUSNOCK, JOE HAME L .

STREET ADDRESS | 4645 EXECUTIVE DR. sweeraooiess |4555  Knighislor ASL G\”g '

CTY-STIP | COLUMBUS, OH 43220 o5tz | { plombos ) OH UBA 1y

TILE D T Delete TITLE Change [ Additicn
NAME FOX, LARRY HAME o .

STREET ADDRESS | 4645 EXECUTEIVE DR. STREET ADDRESS 5 55 14\ (Y f)l"‘} 3 \O " &%’L 8'”9 i

CITY-51-21P COLUMBUS, OH 43220 CITY-S5-21P ' luf‘\‘ov >, DH u 3 2 ) ‘-/

TITLE ) Delate TMLE Vice Presidund ok © perates [ Change ﬁAuuiﬂun
NAME HAME Wi Liphart '

STREET ADDRESS smei eSS (40555 Knigkbsbridye el .

CITY-57-2P / avsie | Lolumlbous, O Y2214

12. | hereby certify that the information supplied with this filing dges not qualify for the exemgptions contained in Chapter 119, Florida Statutes. I-further certify that the information

indicated on this repart or supglemental report is true and a
of the corporation or the receweror trusiee empowered to g

changed, or an an attachment wjth aﬁdremh all ot
SIGNATURE: _- / /

like empowered.

Vv

urate and that my signature shzll have tha sama legal effect as if made under oath; that | am an officer or diractor
& s report a8 reguired by Chapler 607, Florida Staluies: and that my name appears in Block 10 or Block 14 it

b1~ 4Y2- 9360

SIGNATUREAND TYPED OR PRIYTHD NAME OF SIGNING DFFICER OR DIRECTOR

fq% [\ 5]0{/0{

Daytime Phone ¥




