FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000074010 04-25-2008 90120 042 ***150.00

1. Entity Name
HUNTSVILLE HEARING PARTNERS, INC.

Principal Place of Business Mailing Address (l “ UolJuv
1871 WELLS RD 1871 WELLS RD

#1 #1

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

A

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Topewe R

01-0730333 Not Applicable
- . $8.75 Additional
5. Cerlificate of Stalus Desired O Foe Roguired

6. Name and Address of Current Reglsiered Agent
Troy C.Mahad - ' ;
333 FIRST ST. NORTH, STE. 305 Do NOT WRITE

e R T €. (b, IN THIS SPACE .-

. LOELs hek WhiT ¥
crd. oddnist I‘gjﬁhnee%ﬁ\ fL 2By

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

SIGNATURE ;
Signature, typad or printec name of registared agent and litle il applicabie. {NOTE: Regisierad Agenl signalure required when reinsiating) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing- - $5.00 May Be N : SRR
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees : e -
10. : . OFFICERS AND DIRECTORS {
TILE D
NAME MAHAN, TROY C

STREET ADDRESS | 1871 WELLS RD., #1
CiTy-ST-2p ORANGE PARK, FL 32073

JITLE

HAME

STREET ADDRESS
CITY-§7-2IF

TME
NAME

s DO NOT-WRITE— -

IN THIS SPACE

STREET ADDRESS
CiTy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME - -
STREET ADDRESS | - e —— e
CIy-§3-2P - :

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trug and accuraie and that my signalure shall have the same legal ellect as it made under oath; that | am an officer or direcior
of the corporation or the receiv e empowerad 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

/a,lu_/o F_(94)3557

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cale Daytime Phona #




2008 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR)

DOCUMENT # P02000074010

1. Eniily Name

HUNTSVILLE HEARING PARTNERS, INC.

s o
I W _1!:5}

Broeipal Place of Business
1871 WELLS RD

#1

ORANGE PARK FL 32073

Mailing Address

1871 WELLS RD
#1
ORANGE PARK FL 32073

2. Pracipal Place of Busingss - Mo P.O. Box 8 3. Mailing Adgrass

Suile, ApL. #. e'C. Suile, Apl. #, sic.

ATTACHMENT

—

¥

1st MOORE CR2E034 (10/07)

City & Siata Ciy & State

4. FEi Numbei Applied For

01-0730333 Not Apglicabie

Zip Cauniry 7

Country

0 38 75 Additional

. Centificate s Desi
§. Cenificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Tacorreck

HNMCE-MILLER P.a
, STE. 305
FL 32250

2002 o get
mcoff .Lg

241- 1113

42/‘7 Michulle

Name T[?oq C_ w

Sireet Address (P.O. ?m Nu m er is
Fo4ll

S Rozel " it |

.

“ Oconagr. Yark

FL 513

8. The acove named ertity s
the cbligations m}gﬁe ed ,;\gf‘rt

SIGNATURE

s statement for the PUIB0SE OF Changing id Fag slar

rsh Sifice or registered agg)l, or £oin, in the State of Florida. 1 am familiar with, and accept

- e
Synzlure, iped o preted oams of regtlereg noect e tre arpl Sac,

{RNGTE Fegpsieres Agurt sy

LRI

e

2go%

bt g

FILE- NOW!" FEE:S! 150 Do~

8. Eleciicn Campaign Financing

$5.00 May Be

i ‘After: May ¥ 008 Fee W‘" Be 5550 00 O Trust Fund Centritution. [] Adced to Fees
y Make Check Payable lo Flonda Deparlment oi State
10, OFFICERS ANC D.RECTOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 75 Desete THLE [ Change (] Addition
NAME MAHAN, TROY C NAME
STREET ADDRESS | 1871 WELLS RD., #1 STREET ADDRESS
CIY-51-212 ORANGE PARK FL 32073 CITY-51-2IP
e G Daete TLE [JChange [ Angition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CIY-51-21 CITY-§3-2IP
TILE 3 Deete L [ Change [ Additien
NAME HNAME B ) )
STREETADGREST | ) } STREET ADDRESS | - T ST T T
Giy-5T-21 Y- SI-2IP
THLE D paee TITLE Jchange 7] Addilion
NeME NAME
STREET ADDRESS STREET ADDHESS
oy -§T- 24P CITY-57-21P
TIRLE [ nelele WLE O crange [ Aadition
HRME NAME
SIREET ADDRESS SISEET ADURESS
CITY-51- 217 CITY-51-21
TILE J pecle TME [JCrange (] Addiion
NAME KEME
STREET ADDRESS STREET ADDRESS
L-ST-2P CITY-5T- 2IF

12. | hereby certily that the intormation sunplied with s filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cenify that he infarmation
indicatad on this report or supplemental repan is true and accurate ans that my signazure snall bave the same lega! erteci as if made under oath: that | am an ofiicer or director
gt the corporation or 1ne receiver of trustee empowered 16 execute this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11

it changed, or un an attachment wilh an 53, with ail alher lise empowered.

SIGNATURE:

5’/0?'

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OMECTDR

Cae Dagime Froee o




