FILED
2008 £or PROEIT conPoRATION ., Mar 26, 2008 8:00 am

DOCUMENT # M6ags7 Secretary of State
1. Entity Nama —— 03-07-2008 90045 047 ***150.00
FOLSOM'S HEARING AID CENTER, INC.
Principal Place of Business Mailing Address
FALSOM™'S HAC INC 2910 CAPITAL MEDICAL BLVD . Bb “ Vuumwv
RIS o oo TRLAASEE P s
e 0L 0GR AT ER AR
]
Suile, Apl. #. ec, Sukte, Apl. ¥, eic. 1st MOORE CRZE034 (10/07)
Zom%{!) mﬂﬂﬂoﬁ S:F City & State 4. FEI Number Applied For
a&j A— e FZ 59-2874628 Not Applicable
%1 2032, E?Eyy-) Zip Country 5. Certificate of Status Desired W] fg'zmm““'
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Reglsterad Agent
Name
) '2:8 1"13 gadE"ltl(TESN Hﬁ:IE DR - o Sunet Address {P.C. Box Number is Nol Acceptablg) ———=
TALLAHASSEE FL 32303
City FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing its regisiered affice of registered agent, or Cotn, in the Siate of Flonida. | am tamiliar with, and accept

9-217-08

INDTE Regniraed Agerd iapiiure perBr whur s tud.gh OAMEF

9. Etection Campaign Financing $5.00 May Be

Chec Payabieto hodd pnnm' i Trust Fund Conuibution. [ Added to Fees

ARy

19, + DFFRICERS AND DIRECTORS 11 ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DpP £ Qeete e [JCrange [ Addfition
NAME FOLSOM, KEN A, NAME i

SIREET ADDRESS | 2611 BAENTSHIRE DR, STREET ADIRESS

omv-st-me | TALLAHASSEE FL CITY- 51710

e O teete e Ocrage [ Addition
NAME HAME

STREFT ADRRESS STAEET ADEMRESS

cIy-31-29 CITY-ST- 1

ME [ Deete me Clchange [ Addition
SR - - — - HALLE

STREET ADGRESS STREET ADORESS

Y- ST-2F _ foemesiap L L
TIHE ‘ [ paete g O Clange [ Additor
HAME HAME

SIMEET ADDRESS SIREET ADDALSS

ary.s1-zp oY -51-2P

nILE (7 Delate (0T [Jchange [ Addition
HAMET HEME '

STREET ADORESS SIREEY ADDRESS

ure-st-2e Y- SI- 3¢

TTLE O oeieie e Oicrangs [ Asaition
NAME KiBE

SIREET ADORESS STREET MOOAESS

Ciry-ST-2P CITY-ST-29

12. | hereby cerlity that the intormation supplisd with mis filing does not gualily for tha exemplions contzined in Section 118, Florida Statures. | furtner canily that e intormation
indicatad on this raport o! suppiemenmi repon is lrue and accurate and that my signatura shalt have the same lagat aftac! as if mada under oath: thet ! am an officer of director
the corporation or the racaiver o trustee empowersd 10 axecute this report 25 required by Chapier 607, Forida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachm pesy, with all olhwr like empowered.
SIGNATURE: 3203 ounNey
MAME OF SIGMING OFFICER OR DIRECTOR Cas Dytong Faonn o




