2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004886 | Feb 05, 2008 08:00 A
1. Entily Name ¢
Secretary of State
ALPHA AUDIOLOGY HEARING HEALTH SERVICES, INC.
Frincipal Place of Busingss Mailing Aridress
ALPHA AUDIOLOGY ALPHA AUCIOLOGY
1047 JENKS AVENUE 1047 JENKS AVENUE
2. Prnzipal Plage of Business - No PO Box # 3. Mailing Addross
Sune, ApL # etc. Suile Apt. #, glc. 1st MOORE CR2E034 (10/07}
City & State City & State 4. FEI Number Appiied For
48-1294665 Not Apglicable
ap Cauriry ap Country 5. Cerlificate of Status Deswred 3 $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ANNE M
1047 JENKS AVE. Sueetr Addrecs (P.O. Box Number 18 Nat Acceplable)
PANAMA CITY FL 32401
City FL 2ip Code

8. The avove named entily submits this statement for tha purpese sf changing ils registered office or registerad agent, or toti, in the Siate of Florida. | am familiar with. and accept
the chigations of reyistered agent.

SIGMATURE

Suntee, ped of rirved 122 of e ered et arvl g | arploate. - (.GTE Pegiitres Agur | $grelder -equmips wdt arsiakegh DATF

LA FILE NOWIN -FEE 18/$150.00 >3
After May. 1, 2008 Fee Wil| Be;5550.00 ..

. 9. Elecuion Camoaign Financing $5.00 May Be
 Make Check Fayabie ta Fiorida Department of State

Trust Fund Contrigetion,  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD I Devete TiEF LNAONE 5157 ] Change  [T] Aadihon
NAME TAYLOR, ANNE MARIE NAME : JOR-BAN28-119 150 1)
STREETADDRESS | 1047 JENKS AVE. STREET ADDRESS finiateiel et
CITY-S1-21P PANAMA CITY FL 32401 CITy-31- 2P

THLE vD 3 peete TALE [ Crange ] Asdition
NAME TAYLOR, TREBOR (T-BOB) H HakAE

STREFT ADDRESS | 1047 JENKS AVE, SIAEFT RDURESS

oIrY-51-7IP PANAMA CITY FL 32401 Y- $T-2IP

TE O Dasste TIMLE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

QITy-ST-219 CITY-5T-2iP

Te O peiete THLE [ Change ] Addibon
HAME . HeEML

STREET ADDRESS ' STREET ADJIRESS

CITY =51~ £IP CITY-31-2IP

TITLE J Deleta TLE [ Change [ Aadition
HAME HEAME

STREET ADDRLTS STAELT ADDAESS

cHY-SI-2i2 CITY-§1-211

TIRLE [3 Deiele TITLE {J Change [ Aaditian
NAWE HAHIE

STREET AGDRESS SIAELT ADDRESS

CITY-57-29 CITY-S§1- 2P

12. I hareby centify hat the information supplied with this filing does net qualty for the exemecuons contamed in Section 119, Flerida Statutes. | furmer certify shar the information
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same fegal ettect as if made unde: oath; that | am an afficer or direcior
of the corporaton ar the receiver or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
It changad, or on an altachment with an addresg, with all ather ke empowared,

SIGNATURE: QJWNJ\(“Q«D-\. ‘ Mﬁr\ 02-0[}}073' @E)1e3 707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b A Daytong Prorn




