. <+ 2006 FOR PROFIT CORPORATION Feb 15,131({()]2D08:00 AM

B ANNUAL REPORT |
DOCUMENT # H68286 Secretary of State

1. Entity Name

!
|
GULF COAST HEARING AID CENTERS, INC. i
I

Principal Place of Business Mailing Addrass

£218 US HWY 30N 6218 US HWY 301N

CLLENTOM, FL 34222 U8 ELLENTON, FL 34222 | US

: * MK TR

02012008 Noa Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE |z

§9-2566197 Mot Applicatia
| " ; $8.75 Adcitionas
; 8. Cediticate al Status Desired d Fes Required

___________ p—

215 US Y 3013 | DO NOT WRITE

ELLENTON, FL 34222 o i lN THIS SPACE
i

8. The abave ﬁamd"e_r;aily subnmits this statemant, far the purpose of changing its wgistered olfica or registared agent, ar both, in the State of Florida. { am familias with, and accept
the abligatianis of registared agent. i

SIGNATURE ! -
Signaturg, typed or prnted name of regrstered aoent e tive f appbcable IOTE qeg\sle:ed Ageni miphatute requirst when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Elactian Csmps.igr'\ Financing 35.00 May Be
After May 1, 28008 Fee will be $550.00 Trust Fund Cemnbution 3 AddedtoFees

1. CFFICERS AND DIRECTORS i
TTLE 50

NAME WAGNER, BOUGLAS R
SIREES AODRESS § $218 US HWY 30T N ’
Gry-51-4p ELLENTON, FL

mE PTVP :
NAME WAGNER, YICTORIA L : Unaoo435i64

STREET A0ORESS | 6218 US HWY 301N : : {2/ 25/06-30035-016 150,00
aitr-5t-2e ELLENTON, FL _
Tl
$Akae

st DO NOT WRITE

f——— - N

IN THIS SPACE

KAME
STRCET AQORESS
Gy -7-20

mE ;
NAME

STEET ACORESS
oiT-§1-2P

TITLE
NAME .
SINEET ADURESS
Cifv-§T-2p

12. { hareby cerlily that 16e Information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floridz Satutes. | kurther certify that the infarmation
indicated gn {ts report or supplemental report is tue and accurate and that my signature shafl have the same jagal effect as if made under calfy 1hat § am an officer or diractor
al the carporalion ar lhe raceiver or trustes empawered to executs this rapart as raquirad by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an atlachmant with an address, with all other like empowered. :

SIGNATURE: oo Moo SR Ce

SIGNA o TYPED OR PRINTED NAME-OF sxcmp@t:n oRDRECTOR Dare . Caytene £hane §
i e
4




