2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} FILED

DOCUMENT # P03000056871 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
FAMILY HEARING HELP CENTER, iNC.
Principal Place of Business Malling Address
1425 TUSCAWILLA RD 1425 TUSCAWILLA RD
#133 #133
2. Principal Place of Businass - No P.Q, Box # 3. Mailing Addross

Suite, AptL. #, elc. Suita, Apl #, etc. 15t MOORE CR2E034 (10/08)

Cily & Stale City & Siale 4. FEI Number ] | Applied For

68-0553385 LNot Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad O 38'75 A_ddllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

MName

BEIQUE, DAVID R

736 FOREST GLEN COURT Streel Address (P.C. Box Number is Not Acceplablo)
MAITLAND FI. 32751

City FL Zip Code

B. Tho above named enlity submits this staterment for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ha obligations of regisiored agent.

SIGNATURE

Swnalure, Iyned of prnled name ol regisiered agent and Lite ¢ apnheabla. INCTE: Repusiored Agonl sigrsture requirdd ahen resmsianng) -r DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [
. Added to Fees
Make Check Payable to Florida Department of State .
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VSD O Deete TITLE [JChange [ 3 Addition
NAME HOPPER, ROBYN S NAME
STRIEr a0DRess | 736 FOREST GLEN COURT STRFET ADDN 55
Iy -S1-21P MAITLAND FL 32751 CITY-S1-2IP
TITLE PT O Delete TIILE [ Change [ Addition
NAMC BEIQUE, DAVID NAME
STREET ADDRESS | 736 FOREST GLEN CT. STREET ADDRESS R
. LOOOD0ER4 25
CITY-ST-2IP MAITLAND FL 32751 CITY - ST- 7iP r"‘|4_-‘|:‘rl"' ;,',.‘.F :"n::.-.-":::: mv e e
TILE O Delela TE o e T B Range T Addition
NAME i '
SIREET ADDRESS STREET ADDRESS
o o oy-crap
TINE 7 Delete Tne CJchange [ Addition
NAME NAME
STRELT ADDALSS STREET ADDRE S5
CUTY- ST-21f CIlY-S1-2IP
TILE [ Detate TLE O Change [ Adarlion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CHTY-ST-ZIP CAY-ST- 2P
TIME O Celele NILE [_] Change  [_] Addtiion
NAME NAME
STREET ADDRESS ; SIREET ADDRESS
CHTY - ST-7IP CITY-ST-21P

12. | heraby cerlily that the information supplied with this filing doos not qualify for the oxemplions contained in Seclion 119, Florida Statules. | further corlify that the information
indicaled on this report or supplementa; report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officor or director
of the corporalion or fhe receiver or rusiec empowered to exacule this reporl as roquired by Chapter 607, Florida Stalules; ang that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addrass, with all olher like empowered,

SIGNATUR 9o Belyve F-2907) Yoz Sr2 272

PPPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Cate Daytime Phone #




