2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G07026 Feb 01, 2007 08:00 AM
1. Enlty Narmo Secretary of State
NU-EAR HEARING AIDS, INC.
Principal Piace of Busincss L Mailing Address - )
3626 HENDERSON BLVD 3626 HENDERSON BLVD
TAMPA FL 33609 * TAMPA FL 33602
§ § IEW NI EEnL
2. Pnncipal Place of Business - No PO, Box # 3. Mailing Address ) ) T
Suitc, Apt. #, elc. ' ) Suite, Apl # elc. 1st MOORE CR2E034 (10/06)
Tity & Slale i Cily & Staie 4. FE| Murmbor Appliod For
- 59-2173830 ot Apeicn
p Couniry op Couniry 5. Certificate of Status Desired O fea;'gesq 3?;;““‘3!
B 8. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registerad Agent
o Name
SPETH STEPHEN J
2003 ESTRELLA Siroat Address [P0, Box Numbor i Not Agcopiabled
TAMPA FL 33629
City FL I Zip Code

8. The abave named erlily submils this statoment for the puipase of changing its registerad office of registered agent, o both, In the State of Florida. | am familiar with, and accept
tha obligatons of registorod agant

SIGNATURE - — -
Signature. yped o prntad name of registered agent and Wife ©* appreatie (NOTE Registered Agant signature requirad when rainatating) DATE
, . — — . .
2 fte:‘: ;;E N1°W !B; ;;EE?I? !581 mgg 9. Election Campalgn Financing $5.00 say Be
ay 1, 20 ee it Be $550.00 Trusl Fund Conteibuticn. 3 Added o Fess
NMake Chack Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete ine O Chiange 3 Addition
e SPETH, STEPHEN J A -
LHEOODDR 16567
e appass | 3626 HENDERSON BLVD SIRLL | ALDRESS - “mig m he
] i —
s | s 02/07707-B0033-003 150,00
i O efete T O Clenge [ Addifn
NAME HAME
SIREET ADDRISS STREET ADDFESS
CITE -57- 2P CIFY SE-2F
e ' 7 elefe T ) change [ Addition
AT . K
SIRCET ADOHIESS STREET ADDRESS
CITY . 51-ZIP CITY ST ZiP
i o T Defete T Cleonange [ Addiben
HAME HANT
SIFEET ADDRESS SIREET ADDRESS
CiTY ST- 7P CHY-ST- 2t
TIILE S Tloeee | e ] Ol change  [J Addilion
At Nz
SITLT A0BRESS SIALLT ADERESS
Y-S 7P CIY-81- 2P
TIILE ) "Oodee ] wiwr - [Jchange [ Addibon
NAME NAME
SIFTET ADBRESS SIREE | ADDRESS
LRV ST-TIP CITY- 57 71

12. | hereby cerlify that the infommation supplied wills this fling dees ot qualify for the examplions contaifed in Soction 118, Florida Stales. | furthar codify that the information
indicated on this roport or supplemental repori is true and accurate and that my signalure shall have the same legal effoct as if made undor cath; that | am an officor or dirocier
of the corporation or the regaiver or trustes empowgred to exocule this report as required by Chapler 607, Flotida Statutes; and thal my name appears in Block 10 or Block 13

if changed, or on an atige all otper like empowered. g!j’l
247 g72.877%

Daytrre Phons 4

SIGNATURE:

roy LPTED NAME OF SIGRING OFFICER OF DIRECTOR Tate



