FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000089795 ecretary of State
1. Entiky Narne _1R_ oy
FISHER HEARING TECHNOLOGIES INC. 04-18-2007 90175 006 TH7150.00
Principal Placa of Business Mailing Address
830 SUNSHINE LANE 830 SUNSHINE LANE i
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FI. 32714 _ 4005;7 4
T T R Y IETET
2111 n. Com’[n/ Civk @ | 24| n, wa(ﬂn)CluL EJ
S/‘"‘B ‘}‘“7"’ etc- Sulte. ‘;"‘o"lef? 01312007  Chg-P CR2E034 (12/06)
City & State Clty & 4. FE! Number Applisd For
Lol ™Mo l’/ y Q fé& Mevy ¢ 56-2391534 Not Applicable
%32 71.{5 Cw i 27 é / [ C%u/fn;y ’q 5. Certificate of Status Desired O ?:.75 Additional
6. Name and Address of Currem Registared Agent 7. Name and Addreas of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or pntad name of registsred agent and 1lle § applicable. {NOTE: Reg:siared Agend signature requirad when renatatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ beleta TIMLE O change [ Addition
NAME FISHER, KIM A NAME
STREET ADDRESS | 100 STEEPLE CHASE CIR STREET ADDRESS
CIvY-ST-2°P SANFORD, FL 32771 CITY-ST- 21
TALE [ oelete TILE DClchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CATY-ST-21P
TLE [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CrAY-ST-2F
Tme O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TME O Detete TNE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

12. | hereby ci that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr. ith all other like empowered.

SIGNATURE: L/ Ll Enn A Losbew Y re7 SES 0N

/hennnmumaosmaomcmumcfm Date Daytime Phone 4

V4



