FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000124462 02-03-2006 90015 042 ***150.00

1. Entity Name

DIGITAL HEARING AID OUTLET, INC.

Principa) Place of Business Mailing Address

4206 SEBRING PARKWAY 2912 SUMMERTREE DRIVE

SEBRING, FL 33870 SEBRING, FL 33872

e S (A0SR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbet Applied For

20-1586201. . Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired Od gi':fqlﬁf:;m”a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Nama
OLIVER, CHARLES G
2912 SUMMERTREE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SEBRING, FL 33872

City FL | Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of ragisterad agent,

SIGNATURE
3 Signature, typed or printed name of registared agent and e if applicabla, (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Datete TILE [ Change [ Addition
NAME OLIVER, CHARLES G NAME
STREET ADDRESS | 2612 SUMMERTREE DRIVE SIREET ADDRESS
Y- §1-2P SEBRING, FL 33872 CIrY-81-20P
T [ Datete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ pelete TrLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CY-ST-2IP
TIE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2P CITY-51-2IP
Tme [ Detete TE O Ctange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CUY-5T-21P
TiTeE . O Desate TILE [ Change  [J Addition
NAME - NAME
SIREET ADDAESS - STREE] ADDRESS
CIY-57-2IP b CIFY-51-2P

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions containad in Chapter 119, Flerida Siatutes. | further certily that the intormation

~ indicated on this report or supplamental repart is true and accurate and that my signature shall have tha same legal effect as it made under cath: that | 2m an officer or direclor
of the corporalion of the receiver or irystee BMPOyartY 10 exaguts this repor &s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11l

- changed, or on an.attachmeant with Af/address, &
///3//06 K3 -382.F210
Date

SIGNATURE: L.l




