2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F020000’01 Q77 Mar 12, 2007 08:00 A

1. Entity Name
AMERICAN HEARING AID ASSOCIATES, INC. Secretary of State

1y,

o e

_Principal Place of BUSINESS v e & 0 .7 Zlae. ... Mailing Address e e . - O OO VAU
1380 WILMINGTON PIKE- = . - ooz 1380 WILMINGTON PIKE . - ‘ ) o
WEST CHESTER, PA 19380  US - WEST CHESTER, PA 19380  US: ;o

e IR

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopedFor
23-2789253 Not Applicable
$8.75 Aaditionat

Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

B. The above named ently submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or pnntad name af regisiered agent and tie if applicable . {NOTE: Registarod Agent signature required whan reinstating) . 1 Pt : JDATE' ., . A 3
. o 0 t 1Y T o
. .FILE NOWII FEE IS $150.00 -8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 | ' . Trust Fund Contripution. O Added to Fees
0. ™' - I OFFICERS AND DIRECTORS l _
TITLE P
NAME SOIKA, TINA

STREET ADDRESS | 1380 WILMINGTON PIKE ™~
CITY-ST-2P WEST CHESTER, PA 19380

e T LOOORE2222 ]
NAME JENNINGS, JEFF 03421/07-30045-002 150,00
STREET ADDRESS | 1380 WILMINGTON PIKE

CITY-5T-219 WEST CHESTER, PA 19380

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TNTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on l%is report or supplemental report is true and accurats and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report ag raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: LR D, CFo 3/ 7/07 S00-954- 92

SIGNATURE AN| EQ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




