2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19, 2007 8:00 am

DOCUMENT # P04000120209 ecretary of State
1. Entity Name
MWR HEARING, INC. 04-19-2007 90193 009 ***150.00
Principal Place of Business Mailing Address
2170 GULF GATE DRIVE 2170 GULF GATE DRIVE FUYLILUY
SARASOTA, FL 34231 SARASOTA, FL 34231
TR e ST N2 AEAD G
Suite, Apt. #. etc. Suite, Apt. #, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
34-2009399 Not Applicable
“p Country ap Country 5. Certificate of Status Desired a g‘g;’;‘;q :;S:diiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

MOORE, JOHN L ESQ
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FLL 34236

e . City FL | e Coce

8. The'gtqove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
¢+~ " Signawue, [yped of prnted name of registered agent ang e Il applicable. {NQTE Regisiered Agent signalure requred when remnstaling) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will. be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ppP - ] Delete TIME [ change [ Addition
NAME RAHMAN, MARK NAME
STREET ADDRESS | 2170 GULF GATE DRIVE STREET ADDRESS
CITY-$31-2P SARASOTA, FL 34231 CITY-ST-7IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-§1-21p
TTLE 7 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
THLE {0 Deere TITLE (] crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - SF-21P

12. | hereby certify that the information supplied with this filing does ngj qualily tfor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurgtf’ and that my signatura shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or tee empowered to gxe, this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed. of on an attach il address, with all aje, empowered.

SIGNATURE: sl / (941) 323-3460

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione 4
MARY DAUMAM Tte Procidaont




