2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122794

1. Envty Name
ACCURATE AUDIOLOGY, INC.

Mailing Addrass

445 WEST SR. 436
STE. 1026
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

445 WEST SR. 436
STE. 1025
ALTAMONTE SPRINGS, FL 32714
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8. Tha above named entity submits this statement for the purpose of changing ts registered oane or reg:sierad agent. or both, in the State of Flonda | am 1am|||ar with. and accep
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SIGNATURE

Signature, typed or printad nama of ragisierad agani and bile il apphcable

(NOTE: Registarsd Agent KIgnalure recuired whan reinstaing)
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FILE NOWII FEE IS $150.00 9. Elaclion Campaign Financing

$5.00 May Be
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12. | heraby certily that the information supplied with this filing does not qualfy for the examptions containad in Chapler 118, Flonc!a Slalutes | further Cermy that the miormanon
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