FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p01 0001 071 98 04-28-2008 90370 035 ***150.00
1. Entity Name
AUDIOLOGY CONSULTING & EVALUATION SERVICES,
INC.
oo
Principal Place of Businass Mailing Address
1389 S PURPLE MARTIN TERR 1389 S PURPLE MARTIN TERR
INVERNESS, FL 34450 INVERNESS, FL 34450
TS TPV B RSRR AMER R
Suite, Apl. #, etc. Suite, Apt. #, atc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3759210 Not Applicable
ap Country @ Country 5. Cortificate of Status Desired [ Efe;fq Addifonal
5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. . . Name
OLIVER & JOSEPH P.A
2450 N. CITRUS HILLS BLVD. Streei Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed of printad name of registared agent and ttie i applicable (NOTE: Ragisiernad Agent snalure requirsd when reinstating} DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE tD O Delete TITLE [ Change [ Adailion
we -7 HOLLAND, DIANA C NAME
STREET ADDRESS’ | 1389 S PURPLE MARTIN TERR STREET ADDRESS
cmY-ST-2F | INVERNESS, FL. 34450 Ty -ST-2IP
TITLE D O Delete TITLE O Change [ Asgition
NAME HOLLAND, RG NAME
STREETADDRESS | 1389 S. PURPLE MARTIN TERR STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34450 CITY-§T-2IP
TITLE O peiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-St-2p CIry-ST-2P
TIILE CJ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE [ gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P Ciry-S1-1p
TALE 3 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-5T-2P GITY-ST-TIP

12. I hereby cenimthal the information supplied with this filirl:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe sama legal sfiect as il made under path; that | am an officer or diracior
of the corporation or the receiver of rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachmant with tygre.ss.?ll othyy like empow,
SIGNATURE: ___/[#H 27 4 L_’)b& 321 o=

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytene Phone #




