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2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
2y Secretary of State

DOCUMENT # P04000122794

1. Entity Nama I
ACCURATE AUDIOLOGY, INC.

1065 EAST 9TH AVENUE 1065 EAST 9TH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

!
|
Principal Place of Business I Mailing Address
i
1
1
{

AR A A

04112008 Mg Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oD e Fa

20-1580459 Not Applicable
i i $8.75 Additiona!
5. Gertilicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SELLERS, JOANN K

mesmaee | DO MOT \WAITE
' | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. 1

|

SIGNATURE
Signature, bypad or printed nama of registered agent end litly ! apphsable. {NQOTE. Registered Agent signeiure requlred whan rginstating) DATE
] . . TNRGYESLIE2
E NOW!! FEE IS $150.00 4, Election Campaign Financing $5.00 May Be o aE D
Aftor Ry D006 Fus will bo 0550.00 |  TwstFundComibwon.  [1  Adted to Foss (5713 06-800833-001 150,00

]

10, OFFICERS AND DIRECTORS i

THLE b

NAME SELLERS, JOANN K

STREEY ADDRESS | 1065 EAST 9TH AVENUE
CTY-5T-2P MOUNT DORA, FL 32757

e !
NAME 1
SIREET ADDRESS
CiTY-$T-ZiP i

TTE
NAME |

arvstae DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-81-20P

e 1
NAME )
STREET ADDRESS
CRY-ST- P

TIE
NAME
STREET ADDRESS

!
;
) .
|
TITY-87- 2P j

12. [ hareby cedify that the infarmation supplied with this filing doees not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my sighature shall have the same lagal effect as if made under oath: that } am an officer or director
of the corporalion o the receiver or trusice empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or o an attachment with an address, with alt other {ike empowared.

sIGNATURE: voouvvy K Suduny  Joann K.SFHECS  Loq/as, - 4

WNATHHE AND TYPED OR PHIN:TED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Pron §

b

4-24- o6



