2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M68987

1. Entity Name
FOLSOM'S HEARING AID CENTER, INC.

e i =

Principal Place of Businass ~ -

C/0 FOLSOM, KEN A.
1215 LEE AVENUE —
TALLAHASSEE FL 32303 _

Mailing Address
1215 LEE AVE

“TALLAHASSEE FL 32303 )

_ FILED
Mar 07, 2005 08:00 AM
Secretary of State

| IR

i

|

I

I

2. Prncipal Place of Business | - 3. Mailing Address
Suite, Apt. #, stc. o S Suite, Apt, #, sfe. 1st MGOF?E CR2E034 (10/04)
City & State ) City & State T 4, FEI Number j Applied For
59-2874628 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
o T ) Narne T

FOLSOM, KEN A
2611 BRENTSHIRE DR
TALLAHASSEE FL 32303

Sireet Address (P.Q, Box Number is Net Acceptable)

City

FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, Wped of Bntad name of registerad agant and life £ applicablo

TNOTE Regislardd Agent signature regurrad when minstating} : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Conwribution. []  Added to Fees

10. B QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pP ) o [T Detete W T ) [ Change [ Addition
NANE FOLSOM, KEN A. NAWE ST

STREST ADDRESS | 2611 BRENTSHIRE DR. STRIET AODRESS 0% !ggggg?ﬁﬁﬁ%‘—fﬁﬂ? (51
Giry.sT-7F | TALLAHASSEE FL DITY-§1-2P R i :

Hie o Ihosts mE ' CIChange 3 Addllion
NAME “ NAME

CTREET ADDRESS STREET ADORESS

CiTY-ST- 7P CIY-5T-2P

e T T 7 Dalsle i [chamge [ Adgition
NAME NAML

STRFET ADORESS SIREFT ADGRESS

CITY- 51 2P ) CY-S1-3IF

e o T Deiete e [ Change L] Addition
NAME HAME

SIREET ADDRESS SIiFEET ADDRESS

Ciry-§7-2P CIY-Si-2F

e N ) o 7 Dstete e B [ change [ Addition
NAME NAME

SIREET ADDALSS SIREEL ADDRESS

CITY- ST-2IP CIY.51- 2P

e 3 peiete o [Ichange [ Addition
NAME NAME

LTREET ADDRISS STREET ADDRESS

ClryY. 8T-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further cerfify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the feceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if

changed, or on an attachment with ap address, with all ather like empowered.

SIGNATURE:

Len SO~

3bs  AD-88-5635

IGNA YPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phono ¥




