2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # NO0O000005895

1. Entity Name

ADVOCATES FOR BETTER HEARING, INC.

Secretary of State

01-19-2007 90024 017 ****61.25

Principal Place of Business Mailing Address
2075 MAIN STREET 2075 MAIN STREET
2-A SARASOTA, FL 34237

SARASOTA, FL 34237

JUUuUvwvw

0 0 R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20715 Mg sTeEET | 2075 Maw ST

Suite, Apt. #, etc. §ui!ek Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
S#e peoT P o SARASOTA 65-1046019 ey

Country Zip Country " . $8.75 Additionat
z ,7}1 3 7 SarOB0TH 3,/23 7 54RFL5'J Th 5. Certificate of Status Desired (| Foe Requireé na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

INNES, FLO
609 NORSOTA WAY
SARASOTA, FL 34242 _

L

Street Address {P.O. Box Number is No! Acceplable)

City

FL l 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 obiigations of registered agent.

SIGNATURE

Sigranxe, iyped of printad name ol registered sgent and tide it applcable.

(NOTE: Pegistered Agent signature required when reinstafing)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P N 1 Delete TLE I changs 7] Addition
NAME iNNES, FLO NAME
STREET ADDRESS | 609 NORSOTA WAY 3 STREET ADORESS
CITY-ST-2P SARASQTA, FL 34242 CITY-ST-ZP
TMLE AD 3 peiete TIMLE [JChange [ Addition
NAME NIBERT, ANGELA NAME
STREET ADDRESS | 2437 BRIAR OAK CIRCLE STREET ADDRESS
CITY-S7-71P SARASOTA, FL 34232 CITY-ST-ZIP
e SEC O Delete TITLE [JChange  [] Addition
NAME INNES, PAMELA NAME
STREET ADDRESS | 3124 ALTON RD STREET ADDRESS
CITY-ST- 2P CHAMBLEE, GA 30341 CITY-ST-2IP
TME 3 petete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F
TILE [ Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21F
TME 1 elete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-7IP CITY-ST-21P

12. | hereby centify that the information supplied with this ?i#i:g
indicated on this report or supplemental report is true al

does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

ynes Flo LTUNES RES| DEUT

I=l6-07 Q41-3713-0094

changed, or on an attac| t with an
SIGNATU Rﬁ/@‘

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DARECTOR

Daytima Phone #




