- | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058651 : 05-01-2008 90195 017 ***150.00

1. Entity Name
EMERALD COAST HEARING ASSOCIATES, INC.

Principal Place of Business Mailing Address
339 RACETRACK RD 1627 TRENT ST
#20 FORT WALTON BEACH, FL 32547

FORT WALTON BEACH, FL 32547

ite, Apl. #, etc. ite, Apt. #, el ;
Sule. Agl. . eic Suite. Apl. #. elc 04082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE} Number Applied For
30-0080747 Nal Apglicabla
- C - -
o ountry Zie Country 5. Certilicate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and 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 [ Zip Coda

8. The abova namad entity submits this stalament lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgations of regist@red agent.

SIGNATURE =
Signature, lypad orprmied name of regisiered agert and hile if apphcatle, {HOTE: Regisieied Apert signature requied when Ieinstatmg) DATE

' FILE NOWIII. EEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
L T e
10. - - e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "3 O elste T0LE O Change  [] Addition
NAME VASILOEF, MARY NAME
SIREET ADDRESS | 1627, TRENT ST STREET ADDRESS
CIY-5T-2P FORT WALTON BEACH, FL 32547 CIY-S1-2P
TILE O Delete 1LE [JChange  [C] Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
IMLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-2IP
TILE [ Delete TLE [C] Change (] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-4P CllY-SI-2IP
TILE 1 Delete TILE [ Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CHlY-GI-2Z1P
HILE (] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. I heraby certify that the informalion supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ( further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowesed 1o execute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 il

changed. or on an attachmentAith an address, with Bl other like empowered.
4125 (07 550 oyt

Date Daywre Phone #

SIGNATURE:

X PRINTED NAME O




