200 R PROFIT CORPORATION FILED

#INNUAL REPORT (AR) Apr 13, 2007 8:00 am
DOCUMENT 5 Mé@9g7 ecretary of State

1. Entily Name
04-13-2007 90186 002 ***150.00
FOLSOM'S HEARING AID CENTER, INC.

Principal Place of Business Mailing Address

FALSOM'S HAC INC 2910 CAPITAL MEDICAL BLVD
1215 LEE AVENUE TALLAHASSEE FL 32303
2. Pringipal Place of Business - Ne P.O. Box # 3. Mailing Addross

FOkom' SiteaRing B (ented

Suile, Apl. #, elc. - Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
2010 Onprlud Medsaf BY :

City &5 F City & State 4. FEI Number 74 Applied For
"72(@ a3s€€ [ 59-2874628 Nol Applicable
o Couniry Zp Country 5. Certificale of $tatus Desired )] $8.75 Additional
3?/30 ’2 I coN Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
B Name

FOLSOM, KEN A

2641 BRENTSH[RE DR Strael Addrass (P.Q. Box Number is Nol Accaplable)

TALLAHASSEE FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept

the obligaticns of stered agen -
SIGNATURE

Sgraiure, typed o printed name of registered agent and tile v aoplicable. (NOTE: Regrsterad Agent signature requirgs when mestating) DATE

FILE NOW'!‘!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE oP [ elete o / ] (O thange [ Addifion
NAME FOLSOM, KEN A. NAME O
sipeFTADDREss | 2611 BRENTSHIRE DR. STREET APTRES? s /
cnv-st-ze | TALLAHASSEE FL CITY-S1-Y] \A <
I\ A /

, J ) -
HILE 1 delete HILE . hN) \(/ /\ O change [ Addilion
NAME NAME /\
SIREET ADDRESS STREE ADDRESS | \_/
eny-s1-2IP CITY - ST- 7 D

TI3LE O Delete T /‘) [Jchange [ Addition
NAME NAME 6{\

SIREET ADDRESS STRFT T ADDRESS J D

P . Fad

S-S EF— . . - . RS ¥y A - R

MTLE O Delele TITLE \}Jj. P [ change [ Addilion
NAME HAME

SIREET ADDRESS SIREET ALDRESS \h

CHTY- SE- TP CIFY-Si-2IP

YITE ] pelete fITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SI-2IP CITY-SI-2IP

TiLE 1 Dejete 1L [1change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRFSS

CITY-ST-2IP CAY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for Lhe exemptions conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver cr ruslee empowered o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or an an atiachment-wilb.an address, with all other like empowered.

SIGNATURE: KQ,AA'%-QD"\-\ Y .S 077

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC FOR Date Cayue Phone #




