2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # N22455

1. Entity N
DEAF AND MARD OF HEARING SERVICES OF
NORTHWEST FLORIDA, INC.

Secretary of State

03-13-2008 90026 019 ****61 .25

Principal Place of Business Mailing Address
945 W MICHIGAN AVENUE 945 W MICHIGAN AVENUE
SUITE 48 SUITE 4B

PENSACGLA, FL 32505 US

PENSACOLA, FL 32505 US

2. Principal Place of Business - No PO. Box # 3. Mailing Address

R B

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092008 chg NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2842074 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired [l Feo Required

8. Name and Address of Current Roglshrod Agent

7. Name and Address of New Registored Agent

F E- :ER E E A
8945 W. MICHIGA AVE
SUITE 4B
PENSACOLA, FL: 32505

M T acwSe § TS NBOR

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

ify submls this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Forida. | am familiar with, and accept

2-0-0%

11/\ I Ves=Y.4i

NOTE: hmwwmmmmmm)

OATE

9. Election Campeaign Financing
Trust Fund Contribution.

" $5.4 00 MayBe |&
Added to Fees

10. VIE OFFICERS AND DIRECTORS 1. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 10

me P Kl [ Gelte me D RecAo® . 7 Ctangs Rm‘dim
MM . | BARBEE,'ANNA N Tenand fee Buoloce . :

STRect A00RESS | 2704 N, 12TH AVE smeraness | Qu s W Hicnican fve  Suide w6

or-si-zp | PENSACOLA, FL 32503 S Pened CSla L 3250%

TmE 8 O velete TIE O crange [ Aadition
NAME HARRIS, KELLEY NANE

STREET ADDRESS | 4025 MONTALVO DR STREFT ADDRESS

CITY-ST-2IF PENSACOLA, FIL. 32504 CIfy-S1-29

e [ meme TME O change [T Addition
e PETERSON, JIMMY -

STREET ADDRESS, | 545 W. MICHIGAN AVE., SUITE 48 STREET ADDRESS

cry-ST-2P PENSACOLA, FL 32505 CITY-ST-2P

TITLE [ pette TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-Sr-2p £ITY-ST-2P

TIRE [ Dewete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cy-S1-2p

TINE i [ petete TITLE [ change [ Addition
NANE .. b L T NAME ' o
STREET ADDRESS ... o .. . S e L _. [} STREETADDRESS | - JE
cry-si-zp AT IE MY . - cry-s1-ap . et - - .

12. | hereby certsfy that the information supplied with this filin é; does not quahfy for the exemptions contained in’ Chipter 119, Rorida Statutes..| further cemy that the inlotmmm
accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
ef of {rustee empowered to execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11'if

---indicated on this repori or supplemental report is true an
of the oorporanon of the tece

"with an address, with all other like empowered,

!

74 ;5~ \o—og, %Soqasmz‘z

Diaytime Fhone #




