iy

FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000124462 02-01-2008 90017 027 ***150.00
1. Entity Name
DIGITAL HEARING AID QUTLET, INC.
Principal Place of Businaess Mailing Address -
4206 SEBRING PARKWAY 2912 SUMMERTREE DRIVE
SEBRING, FL 33870 SEBRING, FI. 33872
e AFEMAEAR AR LA
Suite, Apt. #, etc. Suite, Apt. #, slc. 01152008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
. 20-1586291 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
OLIVER, CHARLES G
2912 SUMMERTREE DRIVE Street Address (P.C. Box Number is Not Acceptabla)
SEBRING, FL 33872
City FL ] Zip Code

8. The above namad entity submits this statement for thepurpose aof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped ¢r printed name ol registered agent and tu{n"‘il applicanle, (NOTE: Regisieras Agenl signature required whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 "1 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TNLE [ Change ] Addition
NAME OLIVER, CHARLES G NAME
STREET ADDRESS | 2912 SUMMERTREE DRIVE q STREET ADDRESS
CITY.57-2P SEBRING, FL 33872 CiTY-S1-2IP
TITEE O pelete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CImy-St-zip CHIY-SE-21P
TILE O pelele TLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Cciry-SI-2IP
e O Delete II7LE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE O Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P ClIy-Si-2IP
TINLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raporl is true aadd acgafale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrusl f mpuwe éd td g € this raport as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachimeant with a eddnpowerag.
SIGNATURE: / 20/08 g§63-382 Tue
SIGNATURE AND TYPED ym'u?smzor SIGNING OFFCER OR DIRECTOR Daytime Phona &

e



