L% ot I ]

" LASAF UM
ANNUAL REP RT (AR)

DgC UMENT # P03000064278 - FILED
1. Entity Nama
THORSEN HEARING SOLUTIONS INC. Jan 31,2006 08:00 AM
Secretary of State
Pnncipal Place of Businass : Maiting Addréss -
4310 60TH AVE SO 5045 347H 8T SO STE 717
AT
2. Principal Place of Business 3. Maiding Address
Suite. Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City &S Gity & Stal i 4, FE! Numper “{Apphed F
ity & Sttie ity = WTBS s 0028495 Imi?gibh ;::
Zip Country Zip Couniry 5, Cerificate of Status Desired I} ggg g?q Sfjmﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
E;ﬁ %RGS OE'!N}-,! P‘AAGEEQ P Sreet Address (P O. Box Number is Not Acceptab%é} )
SAINT PETERSBURG FL 33715 T
City FL | ZipCooe

8. The abave named entity submifs this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State o Florica. | am famiiar with, and agoe
tha abligations of registered agent

SIGNATURE

Sgnalure !‘pr'i ar proled name of egstered agent ang e 0 apokcable INOTE Regstared Agerl mgnature reauired wion resstaling) DATE

FILE NOW'" FEEIS $150.00 8. Elechan Campaign Financing  $5.00 May £

- &fter May 1, 2006 Fea Will Be 5550, 06~ Trust Fund Contibubion. T Added to Fees
ttake Check Payable fo FiorEda Department of State
10, - GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TiiLE P T Delets THRE © [Oeomnge  [Jas
NAME THORSEN, MARTIN P HAME HOI0090eE21
STREET ADDRESS | 5045 34TH ST 50 STE 717 _ STRELT ADDRESS (2/08/06-30067-007 150,00
Cire-ST- 219 SAINT PETEASBURG FL 33711 . CaY-S1- 20
e v ' 3 Detee e [0 Chenge [ A
NAME THORSEN, JEANNE P MAME
STREET ADDRESS |5045 34TH ST S0 STE 717 STREET ADDRESS
orysT2F ISAINT PETERSBURG FL 33711 CIrY-ST- 2P
HHRE '  ceiee e [ Change A
HAME THORSEN, DARRENG . . __ o L : -
STREET ADDRESS {5045 34TH ST SO STE 717 STRLET ADDAESS
GrY-§1-2P  {SAINT PETERSBURG FL 33711 STy - §1- 2P
TITLE O Deleta TTLE [ Change ] &g
NANE NanE
STAEET ADDRESS STREET ADGRESS
SITY-ST- 7P GITY-5T-1F
mie O pelete TILE Cichange  [as
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-&T- 2P Y -S1- 2P
L [ petea L {3 Cmnge ML
NAME NAME
STRELT ADDRESS STRLET ADDRESS
L0y -8T- 210 Ciry-§I- 7ip

12. | hereby certify that the information supphed with this {iling does not gquahty for zhe examptions nomamed !n Secuon 119, Fonda Statul,es I funher cerufy that the | lI'lluilndUUl
indicated on this report or supplemental report is true and acturate and thal my signature shall have the same le ga! effect as if made under cath, that I am an officer or direcsc
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Blogk 1

it changsd. or on an attachment with an ad i other like emnpowered. (9{0 )
SIGNATURE: ij@l : %m«_ Mogsin K THoesEH 0//7.6/.;00!: Yol 749

SIGNATURE AND TYPED OR PWED NAME OF SICNING OFFICER OR DIRECTOR Bae Daynma Phons ¥




