2005 FO,R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J87436

1. Entity Name

NEW WORLD OF HEARING, INC.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90016 036 ***158.75

Principal Place of Business Mailing Address YUU4441J

% DEBORAH CRAIG % DEBORAH CRAIG

7373 SPRING HILL DR 7373 SPRING HILL DR

SPRING HILL, FL 34606 SPRING HILL, FL 34606

T s (A NGO R R AT A
Suite, Apl. 4, atc. Suite, Apt, #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

£9-2843613 Not Applicable

Zip Gauntry ze Country 5. Certificate of Status Dasired [3/ $8.75 Aaditional

Fee Raguired -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAIG, DEBORAH

7373 SPRING HILL DR. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL. 34606

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations g gggistered agent,
. -
SIENATURE %MM S Prigihet

Signature, lypea or printect narmg of legLszeéd aﬁem and titke it appiicable.

INOTE: Registered Agant signature required when reinstating) DATE

9. Elaction Campaign Fi‘n.ancing

FILE NOW!!! FEE IS $150.00 $5.00 may Be ST o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. --0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TILE . Mhange [ Addition
NANE CRAIG, DEBORAH wrLIRAN Dubored Crra(;
STREET ADDRESS | 7373 SPRING HILL DR. STREET ADDRESS .
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST- 21
miE VPS (7] Delete TmE [ change  [J Addition
NAME CORCORAN, HAROLD HAME
STREET ADDRESS | 7373 SPRING HILL DR STREET ADDRESS
CITY-SF-2IP SPRING HILL, FL 346086 CITY-ST-2IP
WILE _ . . . R ] Detete WE . - - N [ Change _ 7 Addition
NAME - o
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-§7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS =
CITY-5T-2IP - CITY-S3-2P _
me S W “Oogete ., .. [ e - 8 [ Change [ Aadition
NAME . B \ NAME
STREET ADDRESS . : STREET ADDRESS ) - o
CII’Y- 81-2IP ' ' CITY-ST-ZIP

12." | hereby cerlify that the information supplied with this filin gdoes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ¢r Block 114

changed, or on an attachmegt with an address, with all other like empowered
SIGNATURE: ﬁw%w/ﬂwq W, Prnadet 320/ pf~— (352 Liroet¥

SIGNATURE AND TYPED QR PRINﬁD NAME OF SIGMING OFFICER O DIRECTOR Date

Daytima Phane ®




