2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000097105 Feb 25, 2008 08:00 AM
1. Ennily Name
Secretary of State

FRIENDSHIP HEARING AID CENTER, INC.
Pritcipal Plaze of Business Mailing Address
836 PINEBRCOX PLAZA 836 PINEBROOK PLAZA
VENICE FL 34285 VENICE FL 34285
2. Pracipal Place of Busnoas - No PG Bos # 3. Maiiing Adarase

Suite, ApL. # efc. Swile, Apt. #, elc. 1st MOORE CR2ZE034 (10/07)

City & Srtate City & Slate 4. FE! Number Applied For '

20-0198772 Not Apgheable
an Couniry Zp Gountry 5. Certlicale of Status Desired | gg’;lgql'ﬁ?géﬁc"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

g?ygwéggggﬁigp‘ Sireet Address (P.O. Box Number is Not Acteptable) \
\

VENICE FL 34285

City FL Zipy Code

8. The asove named entity 5uDmits h1s statement for the puroese of changing s registerad office or regpstared agent, or notn, in the Siate of Flonda. | am famifiar with, and accers
the cbigalions of reuistered agent.

SIGNATURE

S anL O, Ty O 2 ed 1 O g Aletad s L el be | arpl ot HOTE Faginies@d AZCrL & WALarm S brss wnig it roieet e gl DATE

9. Becton Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1A PS [ perese Time O Crange [ Addilion
HAME RAMKIN, DOUGLAS W HAME il [!i NON336595

STREFT A0DRESS | 836 PINEBROOK PLAZA STREFT ADORESS 03/04 - D8-8001E=005 150,00 |
CITY-$1-11P VEMNICE FL 34285 CY-ST-2P \
(i3 3 peee 11133 [JChangz  [J Asuiition
HAME HARC

STRZET ADDRESS SBFFT ANORESS

CITY-31-71p CITy-ST-21F

ik [ paete 1LE (M change {7 Addhnon
TAME . HAME

STREET ADURESS STREET ADDRESS i

CiTY-51-29 . GITY-ST-21F

TILE = owete TIRLE Cichange ] Aadinon
Nl HAML

SIRELT ADDRESS STREET ADDRESS

QITY-ST-215 LY -3T-2P

iIE [J Dot T [J Change ] Acdition
HAME NEME

STRECT ADURLSS STREET ADDRESS

ZINSI 9 LIy-S1- 29

neg 3 peale e Jcrange {7 Acdilion
AAME NAME

STREET ADDAESS STREET ADDRESS

Y- 51-27 CIY-S7- 2P

12. 1 hereby certity that the intormation suupled wath ths filkng doas not quality for the exemplions contamed in Saction 119, Flerida Stasutes | furtiar cerufy that the iniormation
indicated on this report or supplemrental repert is true and accurate ana that My signature shall have the same legal effect as 4 mads under oath, that | am an officer or direclor
o‘ e COrporaren or 1Ne recaives gdrutlee ampowared Lo executs this report as required by Chapter 607 Florida Statutes: and that my name 2ppears in Block 1"‘ or Blcck 11
if changed, or on an altachment an address, with all other ke empowered.

TRev eLns . LranLry
SIGNATURE: 4 L'L.‘Jo‘“u 1> A28 Ipu*—?{ 2—/7/0{ ??g ?8’%

OF SIGNING OFFICER OR DIRECTOR Daytio #aone =

NATURE AND TYPED OR PRINTED N




