2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000096424

1. Entity Name

J. AUDIOLOGY, INC.

Principal Place of Business
5491 UNIVERSITY DR., STE. 101

Mailing Address
5491 UNIVERSITY DR,, STE. 101

FILED
Sgp 12,2006 8:00 am
ecretary of State

(09-12-2006 90008 050 ***550.00

A e Hmlm m ||‘|u’m||m|lll| “m ||H| ‘l”l Iml Ilm NIN I’I’ll’ “ Im
2. Pancipal Place of Business 3. Maiing Address

Suile, Apt. 4, ete. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)

City & State Cily & State 4. FEI Numbe: Apptied For

Q0 - 3135500 / [ [veiopicane
Zp Country Zip Country 5. Certificate of Status Desired O 3875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKENSON, DAVID B. ESQ.
980 N. FEDERAL HWY, STE. 410
BOCA RATON FL 33432

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entily submds this staternent tor the purpese ol ¢hanging its registered office or regisiered agent. or both, in the State of Florida. | am familiar with. and accep! the

obligations of registered agent,

SIGNATURE

Signaturs, lyped of prnted name of regsierad pgent and tike i apphcaibie.

(NOTE: Regsterea Agent signatire regured when renstatng) DATE

FILE NOW!I!FEE IS- 5550 00
: . *DUE BY September 6,2006 " 7 .
Make Check: Payable to. Florlda Departrnent ot State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. O

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 3 petete TRE [ change {7 Addition
NAME JELLEY, ANTHONY J. NAME

sieer-anoress | 5491 UNIVERSITY DR., STE. 101 STREET ADDRESS

CITY-§T. 2P CORAL SPRINGS FL 33067 Y872

TILE 3 oelete | IR O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-SF- 2P

TLE T - - — . Ooeete_ e [Dchange [T Addition
NAME NAME -

STREFT ADDRESS STREET ADDRESS

CIrY-ST- 2 ory-ST.7$

TILE O pelete . TINLE [ change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

oy -S7-2IP UTY- S 7P

e O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F Y- ST- 2

NILE O pelete TnE [ change ] Addinon
NAME NAME

STRECT ADDRESS STREET ADORESS

LI -587-21p Cry-ST- 2P

12. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accus

rate and that

signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

ORISR g lelal a54221-27114

SIGNATURE:

Qe
SIGNATURE AND TYPED o«‘n% NAHOF SIGNING OFF‘ER OR DIAECTOA

Oayiene Phone #




