- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # Meges7 ecretary of State

1. Eniity Name 04-20-2006 90192 017 ***150.00
FOLSOM'S HEARING AID CENTER, INC.

Principal Place of Business Mailing Address YUUwT Y -~
C/0 FOLSOM, KEN A. 1215 LEE AVE

1215 LEE AVENUE TALLAHASSEE FL 32303
TALLAHASSEE FL 32303 H

MR RO

2. Principal Place of Business 3. Malling Address
[/ -~

Galsoms WA C e 2910 Gaprad (el Blud

Suite. Apt. #, etc. Suite, Apt. ¥, etc_ 1st MOORE CR2EQ34 (10/05)

Cily & Siate City & State 4. FEI Number Applied For

Allaha-ss ee. H, 59-2874628 Nol Applicable
3
C .
Z'pglgo g Cotimgy G Zp ountry 5. Certificate of Status Desired O ge%gesqﬁffémm
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

Name

FOLSOM, KEN A

2611 BRENTSHIRE DR Street Address (P.QO. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

- City FL Zip Code

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

the cbligalionwd agegl.
SIGNATURE kL 1—@4 b

Signature. typen m‘pnmcd narpg ol regislered agon! and litie o apphcabie (NOTE- Regesterest Agent sigRalurg reaunad when (ensatng) DATE
: N - FILE NOW !-”‘ FEE IS 3159'00" - . 9. Election Campaign Financin
S .“:‘ After May 1, 20{_15 Fee Will Be_"$550.00 R Trust Fund C:nlrgi]bulion. [% fdsd-e%?o“g?;sae
L Make-ghepk_P?yable to Florid a_‘D_epartmem uj‘ Stat’e_: .
10. {QOFFICERS AND DIRECTORS . 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DP T Detete TILE [ Change  [J Addition
NAME FOLSOM, KEN A. NAME
STREET ADDRESS | 2611 BRENTSHIRE DR. STREET ADDRESS
CIFY-5-2I TALLAHASSEE FL ) CITY-S1-2tp f | N
TITLE O pelete TITLE AW/ "(y O change [ Addition
HAME NAME .
STREET ADDRESS STREET ,?D RES: _0 @
CITY-ST-2IP GHTY - ST 2 N \
TILE [ Gelete LT u \ \J Odcrange [ Addition
=] NAaMET T - i - - ETME = Ny T e T
STREET ADDRESS STREET ADDRESS *
CITY-S1-21P CITY-ST-21P f‘\ﬂ \ ﬁ\ ) .
TITLE I Detete TILE k AS \UW U T change [ Addition
NAME NAME ’5 D
STAEET ADDRESS STREET ADDRE% l 77
CITy-ST-21P CITY-3T-ZIP \ @
e 1 Delete e N S C}crange ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-ST-Z4P CITY-ST-ZIP @ /
TIE 3 Delete THLE ~ 3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-S1-21

12. | hereby certity thal the informalion supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made undar oath; thai | am an officer or director
ol the corposation or the receiver or frusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an “i?ﬁl with an aggress, with all other like empowered.

a
SIGNATURE:
[ SIGNATURE AND TYPeD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caynmea Phone #




