FILED

2007 FOR PROFIT CORPORATIOM Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000074010

1. Entity Name
HUNTSVILLE HEARING PARTNERS, INC.

Principal Place of Business Mailing Address

1871 WELLS RD 1871 WELLS RD

#1 #1

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AR

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T oo For

01-0730333 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent

JOHN MCE. MILLER, P.A,
333 FIRST ST. NORTH, STE. 305 DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH'S SPACE

8. The above named entity submuls 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 obligalions of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agent and titfe it apohcable (ROTE' Registarad Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [
TMLE D
NAME MAHAN, TROY C Lgnnqr_;np-;','r!pp
STREET ADDRESS | 1871 WELLS RD., #1 a3/t 5.-"E!?:8?ED4E"L 22 1Tn,. 00

CITy-51-2p ORANGE PARK, FL 32073

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITy-51-2P

o IN THIS SPACE

TILE

NAME

SYREET ADDRESS
CiIy-S1-2P

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

12, I heraby cenifz_that the information suppliad with this filing does not qualify for the exampiions contained in Chapter 119, Flarida Stawstes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corporalion or the recewer or truslee empowerad to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme. ddress, with ali other like empowered.
~oI5Ton (Qg@jé{&smo
DIRECTOR Dale Daytvh Prone

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING




