j FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058651 3T 05-05-2006 90180 002 ***150.00

4. Entity Name .

EMERALD COAST HEARING ASSOCIATES, INC.

Principal Place of Busingss Mailing Address - B “ “ 36 33 J
339 RACETRACK RD 1627 TRENT ST

#20 FORT WALTON BEACH, FL 32547
FORT WALTON BEACH, FL. 32547

i L #, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FE|I Number Applied For
- 30-0080747 Not Applicable
Zi I Zi i
s Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name antt Address of New Registered Agent

Name
VASILOFF, MARY

1627 TRENT STREET Street Address (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Statas of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regi agenl and title if {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ D J oelete TINE [N change [ Addition
NAME VASILOFF, MARY NAME
STREET ADDRESS | 1627 TRENT ST STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL 32547 GITY-ST-21P
TILE M Detete TME [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
1ITLE [ pelets THLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE [ Delete ] TIE ' ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-21P

12. | hereby cer:i1f\1; that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that { am an officer or director
of the corporation or the receiver or lrustes e ered o execule this report as required by Chapter 607, Fiorida Statules; anc that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address with all other like empowered.

SIGNATURE: dhecrok 4{/44;’/46 §42-9.3-o/F27

2
SIGNATURE ANRI’Y1ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #




