2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 08:00 Al

DOCUMENT # F02000001977

1. Enlity Namae
AMERICAN HEARING AID ASSOCIATES, INC.

Principal Place of Businass ‘Mailing Address
1380 WILMINGTON PIKE 1380 WILMINGTON PIKE
WEST CHESTER, PA 19380 US WEST CHESTER, PA 19380  US

‘ A

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoed o

23-2789253 Not Apphcable

O $8.75 Aaditional

5. Certificate of Status Desira
Certific u wed Fae Requirad

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE

PLANTATION, FL 33324 L IN THIS SPACE

8. Tha ahove namad entity submits this siatemment for ths purpose of changing its registerad office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE —

Signaturs, typad or printed nema of regisieced sgend and btie -pnh:.:al_ie‘ (NOTE: Registerad Agant signature raguired when reinétatng) DATE

9. Election Campaign Financing : s _ N
Aﬂef ﬂ':,':?gé%:ff,'&ﬁffg '35050_00 Trust Fund Conlr?bulion. 0 23131010'\;:258 ¢ l_Il'_'Ilj[!Dl_i'E"Ei’:h’igd N
: ' n4 /3% /06-20NAE-N10 150 00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SOIKA, TINA

STREET ADDRESS | 1380 WILMINGTON PIKE
CIFY-ST-2IP WEST CHESTER, PA 19380

TOHLE T

NAME JENNINGS, JEFF

STREET AQORESS | 1380 WILMINGTON PIKE
CITY-$1-21P WEST CHESTER, PA 19380

TITLE
NAME

o.ras DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDAESS
Ciry-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-S§7-21P

TILE

NAME

STREET ADDRESS
CITy-53-2P

12. | hereby certirg that 1he intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustae empowared to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altatjanl with an address, with all other like empowered.,

SIGNATURE: \)/‘\@ , CFvu Je(d _)-br\'\v.—\:.)J H/q_[fe\ Bo0 184 - 331 A

FIGNATUFE AND TYPED OR PRINTED IAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prione




