2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # PD2000074010

1. Entity Name

ecretary of State

04-18-2006 90091 017 ***150.00

HUNTSVILLE HEARING PARTNERS, INC.

Principal Place of Business

901 BOYLSTON ST,
LEESBUYRG, FL 34748

Mailing Address
1871 WELLS RD
#1

ORANGE PARK, FL 32073

A

2. Principal Place of Business 3. Mailing Address
VBTV Ladnss s
te, Apt. #, 5 e, H, 8

Suve. Apl. #. ete Sule. Apt. 8. ete 04052006  Chg-P CR2E034 (11/05)

AN
City & State City & Stata 4. FEI Number Applied For
Ot et Panw 01-0730333 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
220\ ) : s e, 5. Cetificate of Status Desired a Fee Required

6. Name and-Address of Current Registered Agent 7. Name and Add of New Registered Agent
) Name

JOHN MCE. MILLER, P.A.
333 FIRST ST. NORTH,.STE. 305
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acgeptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, yped or printed name of agent and Iita H {NOTE: Regislered Agent signatuia required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delete TME O change [ Addition
NAME MAHAN, TROY G HAME

STREET ADORESS | 1871 WELLS RD., #1 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32073 CITY-§T-2P

TILE O Delets TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- §1-2P

TLE 2 oetete IME [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CHY-ST-2iP cY-§1-7P

TITLE O oetete TALE O Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST- 1P

TILE O Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST1-2IP

TILE O oetete TILE O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

Y, S1- 2P CiTY-S1-2P

12. | hereby certify that the informalion suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fioricia Statutes, | further cextify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with ail other like empowered.
SIGNATURE: 4] Lf{obb ( 9@_;‘3{:’?5’7%

SIGNATURE AND T\’PWMNQ QGFFICEA QR DIRECTOR

T—



