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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N28a22

1. Eniity Name

HEARING DOGS OF FLORIDA, INC.

Jun 24, 2008 8:00 am
Secretary of State

06-24-2008 90001 021 ****61.25

Principal Place of Business Mailing Address
C/0 AMELIA POST SARGENT C/0O AMELIA POST SARGENT
6471 TAMIAMI CANAL ROAD 6471 TAMIAMI CANAL ROAD
2. Principal Place ot Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. B 2nd MOORE CR2EQ37 (4/08)
City & State City & State 4. FE{ Number Applied For
65-0122441 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8'75 l-'}dch‘tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SARGENT, AMELIA PCST
6471 TAMIAMI CANAL ROAD

Streat Address (P Q) Bax Number is Mot Acceptabie)

MIAMI FL 33126

City

FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

the obligations of registered agent,

SIGNATURE
Slgnaturs, lyped of prated name of regstered agent amd tile | apphcadie, INOTE. Regslerad Agent signatura reGured wian renstaungl DATE
. F'LE NOW FEE IS 55125 9. Election Campaign anancing $5.00 May Be Make Chgck Payable {o
Due By September 3, 2008 o Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [ Change [ Addition
NAME SARGENT, AMELIA POST NAME
STREET ADORESS [6471 TAMIAMI CANAL RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
ThLE vD }E:ogle;e THE ] Change [ Addilion
NAME BARRY, MARGARET MARY NAME
STREET ADDRESS ;2510 NE 6TH AVENUE .40 M STREET ADURESS
cry-st-zp [FT. LAUDERDALE FL A CITY-ST-2IP
TLE s ] Delste TILE {1 Change (] Addition
NAME SARGENT, LOIS K NAME o _
STREET ADDRESS |6471 TAMIAMI CANAL RD STREET ADDRESS
oS¢ [MIAMI FL 33126 CIry-st-2 %
TIME O pelere TITLE R [ change [T} Addition
NAME NAME E}
STREET ADDAESS STREET ADDRESS .
CITY-ST-21P CITY-5T-71P
TITLE ] Detete TIILE [] Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP
TITLE 7 Delete TITLE E [JCtange [} Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

12. I hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is irug and accurale and that my signature shall have the

same legal effect as if made under oatly; \hat t am an officer or director

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

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4/2“/08'




