P .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
' Secretary of State

DOCUMENT # P03000004886

1. Entity Nama

ALPHA AUDIOLOGY HEARING HEALTH SERVICES, INC.

Principal Place of Busingss Mailing Address

ALPHA AUDIOLOGY ALPHA AUBIOLOGY

1047 IENKS AVENUE 1047 JENKS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RomieaFo

48-1294665 Not Applicable

$8.75 Additional

N ifi 1us Dasi
5. Cenificate of Status Desired O Fae Roquirad

6. Name and Addrass of Current Registared Agent

1047 JENKS AVE, DO NOT WRITE
PANAMA CITY, FL 32401 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printed nama of ragistsred agent and tila If apphcable {NOTE Registeied Agant signaluie requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Cantribution, [J  Addedto Fees
+
10. GFFICERS AND DiRECTGAS i
TLE PD
NAME TAYLOR, ANNE MARIE

SIREET ADDRESS | 1047 JENKS AVE.
GiTY. ST. 2P PANAMA CITY, FL 32401

I
TLE VD T _,I:[,l:[,"li‘}glif‘::‘ﬁb?“:'_l
NAME TAYLOR, TREBOR (T-BOB) H 02,22 07-B0G 1R

STREET ADDRESS | 1047 JENKS AVE.

CITY-ST- 2P PANAMA CITY, FL 32401

HEk 150,100

THELE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cify-5T-2P

THLE

NAME

STREET ADDRESS
CHY-§1-2IP

e
NAME
STREET ADDRESS
CiTy-S1-2P

12. | hereby cerify thal the information supplied with this Hifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustae empowered to execute this report s requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an addrﬁss, with, all ather like empowered. ’

nnNe e \el
SIGNATURE:

et v anad o O2-0%-01 ®50\163-774a7

PRINTED NAKE OF 2IGNING OFFICER OR nuﬁ‘f’on Dale ~-Ofiytme Phone ¥




