2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000085623

1. Enfity Name
ALL FLORIDA HEARING AID CENTERS, INC.

FILED
Apr 12,2006 08:00 AM
Secretary of State

Principal Place of Business __ Malling Address
g_‘[&élﬂ N DAVIS HWY 5528 N DAVIS HWY

H STEH
PENSACOLA, FL 32503 PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

A R

04102006 © No Chg-P CRZEU3A (11705)
4, FEf Number Applied For
59-3675755 tiot Applicatie
i ; ; 8.75 acdtionat
8. Ceriificate of Status Desired .} gee Retquired ! "

8. Mame stud Addrass of Current Rogistered Agent

DAWKINS, THERESA G
217 PAGE BACON RD

#1

MARY ESTHER, FL 32569

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpcese of charging its regisiered olfice or registered agem, or both, in the Siate of Florica, | am famillar with, end accept

the ebligations of registesed agent.

SIGNATURL,

NOTE: Prpistered Agent sigrature regquiked when relrstrng) - OATE

Sigratune, typed or #riried name f MgER-Cd agent s M6 it appicale
FILE NOWI! FEE IS ‘150-00 9. Eection Campalgn Fingncing $5_00 &tay Ha
After May 1, 2005 Fee will be $550.00 Trust Fung Comribution. Added ta Fees
10. OFFIGERS AND DIRECTORS 1 4
THLE 8]
NAME DAYWKING, NEIL W

SIPEET ADDRESS § 217 PAGE BACON RD#4
CifY-51-2P MARY ESTHER, FL 32569

THLE D

MAME DAVWKING, STEPHEN
STREETADDRESS | 637 STANLEYAVE
CRY-§T-TP PENSACOLA, FL 32562

TR D

HAME DAVWKING, THERESA G

STREEN ADDRESS | 217 PAGE BACON RD #1 -
ciry-81-20 MARY ESTHER, FL 32569

THLE

HAMC

STREET ADDRESS
Civy-ST-2F

TIRLE

NAME

STREET AQURESS
CITY-§T-TP

TIE

NAME

STREET ADDRLSS
cy-s1-2p

UDDMUECE?PS
04 b /N6-50001 -00E 150,00

DO NOT WRITE
IN THIS SPACE

12. { heseby certily that the Information ¥ied with this Fling does rot qualily for the exerptions contained n Chapier 119, Florida Statses. { futther certity that the infermation
indicatad on this repart or supplemental report Is rug and sccurate gnid thal my signature shall have the same legal effact as If mage under oathy; that | am an officer %:ﬁrecmr

of the corporation o1 1hs 5 er OF Trusies empowered §
changed, or on an aflachmeni with an address, with all

r like empawered.

xecuta his report as required by Chapter 667, Fladda Statutes; and that my rame appears in Block 10 or

ek T1 1

550 244L sy

é. <
Dacln pe

Fd
KAKME OF SIGNING OFFICER OR \RECTOR

Baytime Pone §




