FILED
2008 FOR PROFIT CORPORATION . May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H68286 oo 05-02-2008 90116 022 ***150.00

1. Entity Name

GULF COAST HEARING AID CENTERS, INC.

Principal Place of Business Mailing Address ) -
S2HHSHWY-30HE €245 HSHW-30H
; SHENTON-F 34222 WS-

|03i5 Riwerbank Terr sSgme

Suite, Apl. #, etc. Suite, Apt. #.Aelcs. 03062008 Chg-P CR2E034 (12/06)

ity & State City & Stale ' 4. FEI Number i Applied For
gmbn-l-r)r\ . +H I 59-2566197 Nol Appiicable

Zi Countr Zi Countr i
; ¥ P unlry 5. Certilicale of Status Desired O $8.75 Additional
p I }' Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B S . —Name

—_— = —_——

WAGNER, DOUGLAS

ireel Address JR.GQ. Box Number is Not Acggptable)
BELENTFON—E-34222 0]

b “Braderion FL | 5050

the abljgations offdguste

8. The ve named rgily}.nbmils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and acceps

1

o printed name Om agant nn(\y'wlaaph'came tNOTE: Registerad Agen! signature required whan reinstaling} T CATE~ - ve i‘ N
— ra =
welg e | A 9. Elsction Campaign Financing? $5.00
FILE NOWIIl FEE IS $150.00 . paign 9} . May Be
‘after May 1, 2008 Fee will be $550.00 Trust Fund Contribution: | Added to Fees
- ! et ' vt e KL
K OFFICERS AND DIRECTORS — - B EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INX3 - -
TILE SD [ Delete e Bange [ Addition
NAME WAGNER, DOUGLAS NAME
’ )
STREET ADDRESS | @248 DS HVYY 30T sweer ovaess | JOBLS &) vertoank Terrace
GITY-ST-2F BllBANTON EL CITY-ST-21P Brﬂ-d'eh"bf\ =l. 3ol
e, PTVP O Delete TME 0 Brthange [ Addilion
NAME WAGNER, VICTORIA L NAME
N
STREET ADDRESS | GR48-HS-HWY-30HY streer anmess | {OBAS R\MWE (e race
CITY-ST-2P BLLENTFON-TL CY-ST-2P Bf?»k 4 M"‘Qx\ 1. Hala~
e 1 Detete Tine e Clchange [ Addition
NAME - NAME o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ] oITY-ST-7IP
TIE . ™ pefete TLE [ Change [ Addilion
NAME Hame
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-ST-ZIP
TILE [ delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; - | orvsrae o - el .
TTmE n ' O oeiee TMLE ) " [ Chiange — [=] Addition -
MANE RSS2 T ) . O . '
STREETADDRESS | ** T % BIE W - STRECT ADDAESS
CITY-ST-ZIP ‘ CITY-ST-21P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver slee empowsered to executs this report as required by Chapler 607, Florida Statutes; and tha! my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with anjaddrgss, with all other like empowered.

SIGNATURE:

Sren= X -

SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING DFFICEWIRECTBR Cate Daytma Pnong #




