2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Pos000056871. - Apr 12,2006 08:00 AM
3. Enity Nare Secretary of State
FAMILY HEARING HELP CENTER, INC. '
I_P_ri—ra;a:;;ac—a of Business Maiting Address
1426 TUSCAWILLA RD 1425 TUSCAWILLA RD
£133 ¥
WINTEA SPAINGS FL 32708 WINTER SPRINGS FL 32708 ”“Hmm “ul um Im"mumnmmﬂllm ilm llm n’m u 'm
TPrincapai Flace of Business 3. Mading Address ;
Suita, Apt. 4, slc. Suite, Ap;#, etc. - 1st MOORE CH2ED34 {10/05)
City & Stale City & State T |4 FE Nombor 65-0553385 :;;::s;:; tr:;l:‘
Ze Counity Zp Country 5. Ceniicale of Siaius Desired O ?gggg q‘ﬁg:;m"a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
Nama
?EE,éQéJOEéEDé\'Iy gLEN COURT Straat Address (P.O. Box Number is Not Acceptable)
MATLAND FL 32751 -

[ City FL l Zip Code
lataalall

8. The abave named entity sUbmits 1his statement for the purpose of changing its registered office of regystesed agent, or both, in the Stale of Florida. | am famifiar with, and accen
he gbligations ot registered agent.

SIGNATUHL
Signalure. typed o greted fane of registeccd agant shOEE i rpplicabne (NOTE: Requstarad Agent soaiure réaquirat when rensaingy DA
CFILE ?‘WlW!I! FEE_!S$15QQOM S §. Election Campaign Financing $5_0ﬂ May E:
-~ Aftes Bay'1, 2006 Fea Will Be $550.00 " Trust Fund Contribution,  [3 Added ta Fees

‘Make Check Payabie to Florjda Depar 1 State. %
10. OFFICERS AND DIHECTORS 11. ACDITIONS [GHANGES TO DFFICERS AND DIBEGTORS IN 11
TE VSD , {2 Deike e E Clchasge T
NAME HOPPER, ROBYN 8 HAME { N
STREET ADDPISS | 736 FOREST GLEN COURT STACEF ADDRESS L LLC RN I
omvsiIp IMAITLAND FL 32751 GiTY-§T- 2 b4/ 26/06-80015-025 150,40
e PT 0 Detete TIE | [ Change {2
HANE BEIQUE, DAVID HAME :
STREET ADDRISS (736 FOREST GLEN CT. SIREEY ADDRESS {
CITy-51-21p MAITLAND FL 32781 CITY-ST-2P ;
TiLe O perwte THLE { O Ctange 3 Aacta
FAME uAME ;
STREEE AURRESS STRLET AQDRESS :
EFY-57-21p CITY-ST- 2 ! )
1614 7 Detete TIRLE i Cichangs  Ja
HAME NAME i
STREER ADURESS STREET ABDAESS :

| Co-si-ze on-sirv | !
e ( LT Delere pits I O Change Tl o
HAME NAME )
STREET AQDRESS STREET ADDRESS !
CITY-ST-2P P -8T- 2P §
WHE O petste fne ; D change [T
HAME NAME :
swertoness | STREET ADDRESS ‘
cme-st-ze f 0 ~, £3Y-51-110 f

121 heretiy'certify that the Yplormation supplied whh tnis Bling does not qualy for the exemptians containad in Section 118, Forida Statutes. 1 further cartily that the ittty
incicated qn this report & supplemenial 1eport is tiue ang accurate and that my signature shall have the same jegal offec! as if made under cath; that t am an officer or girew:
at the carpdration of the fegeiver or trustes 'smpotiered W0 execule this report as required by Chaples 607, Florida Stajeias: and that my name appears in Block 10 or Block 1
3 Qi with an address, alt other like empowered.




