FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

IGNRTURE AND TYPED &R PRINTED NAME O SIGNING DFFICER OR DIRECTGR Dats Dayume Phone #

DOCUM ENT # P00000084041 04-02-2007 90076 043 ***150.00
1. Entity Name
LEPTRONE HEARING CARE, INC.
Principal Place of Business Mailing Address q Uyuduuuw
12557 INDIAN ROCKS RD 12551 INDIAN ROCKS RD
SUITE 6 SUITE &
LARGO, FL 33774 LARGO, FL 33774
Suite, Apt. #, etc. ite, Apt. #, elc.
uite. Apl. #, etc Sulte, Apt. #, elc 01232007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apglied For
59-3676474 Not Applicable
Zi Countr Zi Count iti
P Uy P uniry 5, Certificate of Status Desired [N $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
t Name
» PINELLAS TAX & ACOCUNTING SER., INC
152 § AVE SW Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR - SUITE 1B
LARGO, FL 33770
City F 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 obligations of registered agent.
SIGNATURE
Signature, typed or prutad naime of registered agent and htle f applicable. {NOTE. Registerad Agant Signature required when reinglating ) DATE
FILE NOWIl FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 2 Delete TITLE [ changs [ Addition
NAME LEPTRONE, LINDA NAME
STREET ADDRESS | 2224 LAUREN DR STREET ADDRESS
- CITY-§T-21P LARGO, FL 33774 CITY-51-21P
CIme [ delete THLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THILE O Delete TI7LE [ change [ Addition
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE [ Delets TIME [ Change [ Addilion
NAME HEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete e [5 Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P Ciy-$1- 29
TITLE O pelete TITLE [ Change  [] Addilion
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy -ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an olficer or directar
of the corporation or the receiver or truslee empowerad to axecule this report as required by Chapler 607, Florida Sialutas; and that rmy name appears in Block 10 or Block 1111
changed, or on an aliachment with an address, with all othgf like empowered.
— / 230 Y
- 517 J
SIGNATURE: Lol W 20/p7)  1271- 511453 i

Linca L Lepfvo,we



