FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N22455

1. Entity Name

DEAF AND HARD OF HEARING SERVICES OF

NORTHWEST FLORIDA, INC.

Principal Place of Business

945 W MICHIGAN AVENUE
SUITE 4B

PENSACOLA FL 32505 US

Mailing Address

945 W MICHIGAN AVENUE
SUITE 4B

PENSACOLA, FL 32505 US

Secretary of State

03-21-2006 90034 001 ****61 .25

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A, #, etc. 03082006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied for
59-2842074 Not Applicable
ap Country o Country 5. Centilicate of Staws Desiod ~ [J f:gim:dm’
6. #amae and Address of Curremt Registered Agont 7. Name and Add of Naw ed Agent
Name
PETERSON, JIMMY
945 W. MICHIGAN AVE. Street Address {P.0. Box Number is Not Acceptable)
SUITE 4B
PENSACOLA, FL 32505
City FL Zirz Code

8, The above named enlily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signgnen, typed or prnted narme of regatersd agent and e 1 ERCELE. {NCTE: Reguered Agent sgnanre requned when renstatng) DATE

Make check payable to
Florida Departmant of State

Filing Fee is $61.29
Due by May 1, 2006

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.

Added to Fees

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e P O Delete e 4 O Crange (] Addition
NAME SCOTT, SUE NAME AruwA BARBE E o

STREET ADIRESS | 6541 COUNTY ROAD 95 smroiess | /D5 ARY BEIPGE DR I

CY-ST-27 ELBERTA, AL 36530 CFY.ST. 3P BuLF BlRegle P/ 3 21562

TILE v X Detete me P [ charge % Aocition
HAVE MCGRAW, JOKN E RANE

STREET ADDAESS | 1480 STEFANI CIRCLE STREET ADDRESS

CTY-5T-2¢ | CANTONMENT, FL 32533 OTY-§7-2P

e T Mn,m THLE K3 . O Ghange  { Adeition
NAE CATO, KIMBERLY A KELLey HALRIS

STREET ADORESS | 6499 CAROLINE STREET SRTARES (U025 MenTALvo DE

oT-S-ZF | MILTON, FL 32570 or-si-ze | PEnsdeolA Rl 3509

e D O pelete TE T [ Change [ Addition
e PETERSON, JIMMY NAME RAY litliAms

STRELT ADDRESS | 845 W. MICHIGAN AVE., SUITE 4B siwETaooiss | A6 Bow FolY

ome-st-2p | PENSACOLA, FL 32505 CTY-5T-2P PEpstcoL 4 I=3i 3251y

TLE 3 etete TME [JCange [ Asition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-2P Ci1Y-ST-2P

WILE [ etete LE O thange [ Actition
RAME NAME

STHEET ADORESS STREET ADDRESS

CTy-S1-2P CTY-S1-0P

12. 1 hereby cenify that the information supplied with this filing does nol gualify for the exemptions conlaired in Chapler 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver o trustee empawe;ﬁm\ute this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

al i
W

SIGNATURE: @ M 3-8- Lol 85(}{"113: 1128

ED MAME CF

Uit
e e i
VIR



