FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AN

ANNUAL REPORT s
DOCUMENT # G07026 '

1. Enity Name
NU-EAR HEARING AIDS, INC.

Principal Place of Businass Mailing Address
3626 HENDERSON BLVD 3626 HENDERSON BLVE
TAMPA, FL 33609 US TAMPA, FL 33609 US

AR GRS

01112008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aphes For

59-2173830 Not Applicable
5. Centificata of Staws Desired [ l?g-:fqag“ma'

8. Name and Addrass of Current Registered Agent

2903 ESTRELLA DO NOT WRITE
TAMPA, FL 33620 |N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad o pemted nume of eg:eiend agent and hike ¥ applhcabie. {NOTE: Fogisicrod Agent SQnatuns ricuatid whian nmaating) DATE

9. Elaction Campaign Financing $5.00 may 86
Aftor u':yﬂ?;‘&%a'gfilamisg .‘usoso_no Trust Fund Contribution. [0  AdadedtoFees
0.

1 OFFICERS AND DIRECTORS |
TILE P
NANE SPETH, STEPHEN J

STAEET ADDRESS | 3626 HENDERSON BLVD
CITY-ST-2IP TAMPA, FL 33609

Tine ‘ UANGO0&2E0
NAVE D304/ 02-20001-001 153, 00

STREET ADORESS
CITY-81-212

e
NAME

mstan ] DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-2iP

Tme

HAME

SIREET ADDAESS
CITY-ST-21F

TIE

NAME

STREET ADDRESS
CITY-87-2P

12 | heraby certity that the information supptied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver,o tee smpowered to exacule thigkpport as requited by Chapter 607, Florida Statutes: and that my name appaarg in Btjk 10 or Block 11 if

, Wil er like 6 ared. Li/‘g
o2 i5IOE K e Z5/0

Daytme Phona #

.
; TYPED OR PHINW oF NG OFFICER OR DIRECTOR
[*




