2007.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 A

DOCUMENT # 686906

1. Entity Name

LAKE COUNTY HEARING CLINIC, INC.

Secretary of State

£

Mailing Address

“STU 3210 WATERMAN WAY
TAVARES, FL 32778 US

PrincipaluPtaz:e of Business

3210 WATERMAN WAY
TAVARES, FL 32778 US

:

DO NOT WRITE IN THIS SPACE

WA

01122007 No Chg-P CR2ED34 {11/05)

4. FE! Number Appilied For
59-2027085 Not Applicabls

5. Cerlificate of Status Desirec O $8.75 Aditional

Fee Required

6. Name and Address of Current Reglisterad Agent

DAVENPORT, JAMES M
3210 WATERMAN WAY
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this stalament 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 ragistered agent.

SIGNATURE

Srgralure, typed of panted name of 7egislersd agent and kile il apphcatie.

{NOTE. Ragistered Agant Signaturs required when renstaung) DATE

9. Election Campaign Financing

FILE NOWIlL_FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2007 Foe will bo $550.00

$5.00 mayBa
Added to Fees

10, OFFICERS AND DIRECTORS [ S

TiLE DPST

NAME DAVENPQORT, JAMES M
STREET ADDRESS | 3210 WATERMAN WAY
CITY-5T-21P TAVARES, FL 32778

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GIY-ST-7iP

TILE

NAME

STREET ADDRESS
CIfY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

L ononT1eTIE .
Q501 A07-23007-008 150,00

i ) L2

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< Taves M. Doyersael=  4-17-07 _353-343448

changed, or on an altacth with an address, with all other like empowerad.

Date Daytimea Phone ¢

SIGNATU R?r
/ SIGNATURE AND TYPRERR.ERINTED NAME OF BIGNING OFFICER OR DIRECTOR
(2



