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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # J04611

1. Entity Name

PROFESSIONAL SPEECH AND HEARING SPECIALISTS,

(03-25-2008 90007 014 ***150.00

INC. P
ovd 035 A nﬂ)
Principal Place of Business 4?:" f%@'ﬁ Mailing Address
40 SW.12THST.STEAID2  /, 40 SW. 12TH ST_STE.AT02
#0201 b #0201

L)
OCALA, FL us o os OCALA FL 3447 US
e [ ® it 344

10051619

~ G P
-
¢

DO NOT WRITE IN THIS SPACE

LT

03042008 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2663388 Not Applicable

G- -$8.75 Additionai..

$. Ceraficate of Statug Desired
! Sl " Fee Required

8. Nama and Addrass of Current Registered Agent

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

TAMPA, FL 33602

Pt}

DO NOT WRITE
IN THIS SPACE

8. The above named epttity

the obligations of 1 rgd agent.

b iy

brmits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

3/3 )08

SIGNATURE

Sogrmu('e, typed or prted name of registerad agent and title if aghficaple

(NOTE: Registered Agent signature required when renstating)

T pate

174

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 90
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE PST

NAME TAFT, PATRICIA MICHELLE
STREET ADDRESS | 40 SW12TH ST

oTY-ST-2IP OCALA, FL

TITLE D

NAME BALD, CHRISTOPHER
STREET ADDRESS | 40 SW 12TH ST
CITY-ST-2IP OCALA, FL

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with Lhis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemort is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the recsiver or tr, A
changead, or on an altachment with gh agdress, with all ciher ke empo: .

= s (L D0ty

SIGNATURE:

afempowered toc execule this report as requirad by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Z,E/Blog 3513513477

P
SIGNATTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICE&DR DIRECTOR

Daynme Phone #

i



