v FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P02000058651 BTN 05-04-2007 90096 038 ***150.00

1. Entity Name
EMERALD COAST HEARING ASSOCIATES, INC.

Principal Place of Business Mailing Address n“‘““u v
339 RACETRACK RD 1627 TRENT ST -
#20 FORT WALTON BEACH, FL 32547

FORT WALTON BEACH, FL 32547

i L . ite, Apt. #, .
Suite, Apl. #, etc. Suite, Apt. #, el 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Numbar Applied For
30-0080747 Not Applicable
Zi i Zi ti iti
P Country P Country 5. Certificate of Staws Desired [ $8.75 Additional
Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASILOFF, MARY

1627 TRENT STREET Straet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FLL 32547

City FL 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 registerad agent.

SIGNATURE
Signature., typed or printed name of registared agent and fitle if appiicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Cichange [ Acdition
NAME VASILOFF, MARY NAME
STREET ADDAESS | 1627 TRENT ST STREET ADDRESS
CTy-ST-2F FORT WALTON BEACH, FL 32547 CITY-ST-7P
TITLE {1 Delete TILE 3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P
TMILE [ Delete TLE [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachmegnt wiglian address, with all olher like erspowered.

SIGNATURE: AN H /2—7 / o 4o B 3-4371

INTED NAME OF SIGNING'OFRCER OR DIRECTOR Dale Daytima Phone #




