FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # H36945 I Secretary of State

1. Enlity Name 03-14-2007 90034 013 ***150.00
NORTHEAST HEARING AID CENTER, INC.

Principal Place of Busincss Mailing Address
3177 FOURTH ST. E. 3177 FOURTH ST. E.

U us

2. Prgc\igaxﬁl?ol Bftr%s)‘,fjo Box # 3. Manl.iiggac'rgig, I ((M

7%"“ A"“zegm‘ & surg AbL 4. Q'f-g . ﬁ A 15t MOORE CR2E034 (10/06)

Fal
Cily & sTi- /@ City Fﬁ 4. FEI Number 59-2463747 Qz:)l(:; ::;b'c

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Zip Counley Zip Country " $8.75 Additiona
- . X 5. | Desirod )
_D D 9’ O g u <) )4_ ‘5 Il } 0( Cariilicale of Status Desire ] Fee Required

Name

WALDMANN, FRED

8506 30 ST. E. Strect Address (P.Q. Box Number is Not Acceplable)
PARRISH FL 34219

City FL Zip Code

B. The above named onlily submilts this slatemaenl lor purpose of changing its registered office or registered agent. or both, in lhe Slate of Florida. | am familiar with, and accepl

lhe oblganonfaﬁiweni ) (
SIGNATURE <] v, WA

Signalure fyped D prinlen rarme o regisicred agent mna tile T appicatle {NOTL Regislared Agenl $ignaluig ree e when rensialngy DATL

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 * ot Conion T3 fii?o“ﬁi‘;f )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 palete 1nnr O change ] Addilion
NAME WALDMANN, FRED NAME
siher anpprss | 8506 30 ST. E. SIFIE]ADDI 5%
Cily $1-2IP PARRISH FL 34218 CITY ST aip
il VP O Datete THHE [ Change [ Addilion
i WALDMANN, ARLENE KAl
siuannpess | 8506 30 ST. E. ’ STET ADDH $S
CIY-s1-/1p PARRISH FL 34219 CIFY SE AP
L 5 . O oeleta g [ Change—__[] Addition.
NAME COLE, HOLLY NAKE
SIREET ADDRESS | 11326 30 COVE E. STRLET ADDRESS
CIY-51-2P PARRISH FL 34219 CITY 81 7P
1 [ elele 1 O Change [ Addilion
HAM NAKI
SINT] ADDRESS STRILT AU 5
LY $1-41P iy sI 7
nHE [ oetere BILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRE 8%
Gy 8171 CHY 81 Ap
i [ petete me [ Change ] Addilion
NAME NAM
SIREFT ADDRESS SR T ADDR 58
eIy 8121 CITY $1 2P

12. } hereby certity that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or_diractor
of the corporation or Inoraceiver or rusleo epmpowered . ecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

il shanged. or on an geGcyment withydh addros, wirrlfoifer ke empowerod. g 77é
7( / /MJ’L 3/%107 ﬂ;mo

SIGNATURE: \m\r\b YR sl

5)EHATURE AND TYVED OR PRINFED NAME OF SIGNING OFFICER OR DIRECIOR

MNavtime Phoneg #




