2007 FOR PROFIT CORPORATION
ANNUAL REPORT

g -

DOCUMENT # P04000085672

1. Entity Name
ACCUHEAR, INC.

Principal Place of Busingss

10570 SPRING HILL DR
SPRING HILL, FL 34608

Mailing Address

10570 SPRING HILL DR
SPRING HILL, FL 345608

FILED

Apr 16,2007 08:00 A

Secretary of State

-

O O

SRS R a0 j= .. | 04112007  NoChg-P CR2E034 (11/05)
S DO fNOT WR'TE I N TH IS S PAC E;K;; N ) A, FEIINumDer Applied For
. B e e T it cet 30-025Q747 Not Applicable
’ sl LT e Lo - ‘ . ’ 5. Certificate of Status Desired O $8.75 Addiional
. R P Fee Required

6. Name and Address of Currant Reglstered Agent

PAPE, ROBIN A
10510 SPRING HILL DR
SPRING HILL, FL 34608

v

EPP

< 'DONOTMRITE. .-

Fae

o INTHIS SPACE

8. The ahove named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or ponted name of registarsy agant and e if applicable

{HOTE., Regisierad Agent signaturs requirad when ranslaung)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

LGOO00T1 1140
04,25/07-30070-022 150, 00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTyY-ST-2iP

P

PAPE, ROBIN A

10510 SPRING HILL DR
SPRING HILL, FL 34608

TIMLE

\Y4

HAME
STREET ADDRESS
Ciy-81-7IP

PAPE, PAUL W
10510 SPRING HILL DR
SPRING HILL, FI. 34608

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

ME

NAME

STAEET ADDRESS
Ciy-§1-2Ip

TTLE

NAME

STREET ADDRESS
Y -ST-2

TITLE

NAME

STREET ADDRESS
CATY-S7-21f

- INTHIS SPACE .

- DO NOT*WRITE

12. I hereby certfy ihat the information supplied with this filing does not qualily for the exemptions coniained in Chapler 118, Florida Statutes, | further certdy that the information
indicated on ihis report or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporanen of the receiver or trustee empowered to executa 1his report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapiwith an address, with g other like ampowered

SIGNATURE:

ROBIN PAPE.

Yf1z/o .
/ 1)(7 252.483.4327

BIGNATJURE AND TYPED OR PRINTED N OF SI3NING OFFICER OR DIRECTOR

Data Daybima Phons #




