. | | FILED
2008 FOR PROFI!T CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT (AR)” . GQecretary of State

ng&;‘nﬁﬂ ENT # M34966 . . . 05-08-2008 90012 004 ***150.00
i SURFSIDE HEARING AID CENTER, INC.
Puirizipal Place of Business Mailing Address : - -
222 95TH STREET 222 95TH STREET . ;
SURFSIDE FLL 33154 SURFSIDE FL 33154
2. Prncipal Place of Businges - No P.O. Boxz # 3. Mailing Addrass
Suite, Apt. ¥, etc. Suile, 2pt. #. gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
59-2694305 No) Apgplicable
Zip Couniry Zip Corantry " . $8.75 additional
5. Certificate of Stalus Dasired 0 Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g;’zA g’s'-r‘ll_?g# THAN C. Sweel Address {P.C. Box Number is Not Acceptabilg)

SURFSIDE FL 33154

- ' A | City FL IZipCode

8. The above named entity spofnits J =ment for the purposa of changing its registered office or registared agent, or peln. in the State of Florida. | am tamiliar with, and accept

SIGNATURE 7/"’?/ ) {
‘ . Sugniterg, Ly 1} SNt S | 45 DAEAE, ISDTE Reg caes AUR] Gisiurc WO whe fesTin gl DATE hed

RS B

9. Eleciion Camnpaign Financing  $5,00 May ge
Trusi Fund Coniritetion. [0 Added to Fees
d

3 1. ADDITICNS/CHANGES T( OFFICERS AND DIRECTORS IN 11
THE OP O Derete nE [ change  [J Aadition
NAHE SHAW, JONATHAN C. WAME
STRAEET ADDRESS | 222 95TH 5T, STALET ADDAESS
one-s.0P JSURFSIDE FL OTY-57-Z0
me O Darete e O charge [ Asduina
NAE MAME
STREET APDRESS STREFT ADURESS
SITY-51-2P cY-§1- 29
e ) Deiete nnE [ change  [J Additicn
UerE HERE
STREET ADORESS STREFT AGORESS
CY-S1.29 CY-51- 1P
e O Deite TITLE [ Change 3 Addisien
HAME HAME
STREET ADDAESS SIREET ADDRESS
G- ST-20 CaTy-S1- 9
M O peictz e JCamg: [ Adciion
HAME HEME
STREET ADDRESS SIREET ADDRESS
TIY-ST- P Ly-51-ar
NRF 3 Deiete TmE O Grange [ Additivn
NAwWE HAME
SIRGET ADRESS STAEET ADORESS
SIPY-ST- 20 CITY-ST- 2

ingicated on this report or supplemental rayiod is frue and accurale ana thal niy signhature shall kava tho same leqal etizct as if wnade under dath: that 1 am an officer or direcior
of the corporation or the mcaiver O ruslEg 9 arad 10 execuls this repon 2 required by Chapier 507, Forica Siaiutes: and ihat my nams appears in Block 10 or Block 11

12. | hereby certity that the intormation suopli ith phis filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further catiify that the intormation
it changaa, or on an atachment with an 55, with all other ike empowered,

SIGNATURE:




