2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 10, 2007 08:00 AM

DOCUMENT # H68286

1. Entity Name

GULF COAST HEARING AID CENTERS, INC.

Secretary of State

Principal Piace of Business Mailling Address
"6218 US HWY 301N 6218 US HWY 301N
ELLENTON, FL 34222 US ELLENTON, FL 34222 US

A O

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Romea o
. . 59-2566197 Not Applicable

O $8.75 Additional
Fee Requirad

5. Centificate of Status Dasired

8. Name and Address of Current Registared Agent

ey DO NOT WRITE
ELLENTON, FL 34222 IN THIS SPACE

8. The above named antity submits this statement for the purpose of ehanging ils registered offica or ragistared agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent, . .

SIGNATURE

Signature, typed cr printad name of reglsiarsd agsnt and bt if applicabla. (NOTE: Registerod Agenl aignature raquired when reinstating) DATE

' FILE NOWH! FEE (S $150.00 9. Eiection Campaign Financing $5.00 May Be
-+ After May 1, 2007 Foe will be $550.00 Trust Fund Co?lribpliqn. O Added to Fees s .
UL SR Y . PR I( . B . Ty

10. . OFFICERSANDDIRECTORS. ., . .
TIE SD IR et
NAME WAGNER, DOUGLAS
STREET ADDRESS | 6218 US HWY 301 N LEOOD0TE2455
omvsrze | ELLENTON, FL 05/30/07-30011-005 150, 0p
TITLE PTVP
NAME WAGNER, VICTORIA L

STREET ADDRESS | 6218 US HWY 301N
CITY-5T-2P ELLENTON, FL,

TILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
cmy-sT-21P

TME
" NAME
. STREET ADDRESS
CITY-ST-2F

¥

2. | heraby certify thal the infarmation supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shait have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or tha receiver of trustee empawered 1o execute thistaport as raquired by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment vt aMaddrass, with all other like empoverad.

SIGNATURE: y g.a) ,
ﬂVPED OR PRINTED NA"#DF SIGNMG/{F_l CTOR Date Dayt'ma Phona #




