FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PS“PUMENT # P04000085672 04-14-2008 90038 049 ***150.00
. y Narne
ACCUHEAR, INC.
Principal Place of Business Mailing Addrass .
10510 SPRING HILL DR 10510 SPRING HILL DR 4 U [] B 7 4 7 B
SPRING HILL, FL 34608 SPRING HILL, FL 34608
S S R R
Suite, Apt. #, alc. Suite, Apt. #, efc. 03272008 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
30-0250747 Not Applicable
Zip Gounlry ap Cauntry S, Certificate of Status Desirfnft . |;| ?g';ié?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PAPE, ROBIN A
10510 SPRING HILL DR Street Address {P.0O. Box Nurnber is Mot Acceptlable)

SPRING HILL, F. 34608

City FL I Zip Code

8. The above named entily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Slgnature, typed or printed nama of ragislered agent and tille il applicable. {NOTE: Ragislered Agent signatute requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. 0O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE D/p/s/t EXchenge  [C] Addition
NAME PAPE, ROBIN A NAME
STREET ADDAESS | 10510 SPRING HILL DR STREET ADDRESS
CITY-ST-7IP SPRING HILL, FL 34608 CITY-§7-2IP
TILE v 3 Delete TILE D/VP Kl Change [ Addition
NAME PAPE, PAUL W HAME
STREET ADDRESS | 10510 SPRING HILL DR STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST-ZIP
WHE = - [— & ~m . < =0 Delete _§ e [ Change [ Addilion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE J Delete TMLE [CJChange [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this !Uing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the recaiver ustee empowered 1Q execula this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment w| address, wit r like empowered.
ROBIN PAPE l q
SIGNATURE: . ~ jof
F 31GNING OFFIGER OR DIRECTOR Data Dayums Phona » J

SIGNATURE A'D TYPED OR PRINTED NAM




