07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘ Apr 12,2007 08:00 A

DOCUMENT #J04611

1. Entity Name

PROFESSIONAL SPEECH AND HEARING SPECIALISTS,
INC.

Secretary of State

Principal Place of Business

40 SW. 12TH ST.STE.A102
#(-201
OCALA, FL 34474 US

Mailing Address

40 S.W. 12TH ST, STE.A102
#(-201
OCALA FL 34474 LS

DO NOT WRITE IN THIS SPACE

AT EREHARTRTRR

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2663388 Not Applicable

$8.75 Additionat

. Fee Required

5. Certificate of Status Dasired

€. Nama and Address of Current Reglstered Agent

MCGINTY, A. EDWARD
201 E.KENNEDY BLVD., SET.1600

TAMPA, FL 33602

2

DO NOT WRITE
IN THIS SPACE

8. The ahove nam
the obligations ¢f rgglsterad agent.
- -

WLLTodv

SIGNATURE

enifty submils this statement Eor/theﬁjrpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

Sngnathre_ typad or priniad nama of ragistered agent and tis I hdpl\clu‘e

(NOTE* Registared Agent s:,gnalure requirad when reinstating)

DATE

9. Elaction Campaign Financing

N 11 R
FILE NowtllFEE 1S $450.00 Trust Fund Contribution,

After May 1, 2007 Faa will be $550.00

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTORS |

PST

TAFT, PATRICIA MICHELLE
40 SW12TH ST

OCALA, FL

TIMLE

NAME

STREET ADDRESS
CHTY-8T-2IP

D

BALD, CHRISTOPHER
40 SW12TH ST
QCALA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE
NAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

g

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDﬂ_ESS
CITY-81-21P

LoO000 1 264
04/20/07-30051-0103 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby caertily that the informating supplied with this Iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this repart or supplemgntal repon is true ang accurate and that my signature shalt have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha recader orfrustas ampowered {o axecuta this raport as required by Chapter 607, Florica Statutas, and that my name appears in Block 10 or Black 111

changed, or on an attachmed: with i address, with all other Iamowered.

SIGNATURE:

]

3423%)7 J35235/-3977

A 3
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING HFICER OR DIRECTOR

ome [ Diytene Phone #

\



