2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

J. AUDIOLOGY, INC.

DOCUMENT # P05000096424

Prnincipal Place of Buginess

5491 UNIVERSITY DR., STE. 101
CORAL SPRINGS FL 33067

Mailing Adaress

5481 UNIVERSITY DR,, STE. 101

CORAL SPRINGS

Fl. 33067

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R FILED
Aug 29,2008 08:00 AM
Secretary of State

LR

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

Suite, Apl. #, ete. Sulle. Apt. #, etc. 2nd MOORE CR2E034 {4/08)
City & State City & State 4. FEI Number Applied Fer
20-3135502 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnper is Not Acceptable)

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am familiar with, and accept

Sign Aure, lypsa oF arnited nane of rey stered ayant Lol e f applensis,

(HMOTE Regrstored Aganl sanaturs raquirpol waen ranstaung) DATE

5.607 193(2)(b), F.S.. allows for the waiver of the $400.00
late [ge By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contnbuton. [

$5.00 may Be
Added to Fees

Bix ikt

S gt RS

dicd not receive prior nohice. Fee to file is $150.00. U

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 21 Delets TITLE [ change [ Addition
NAME JELLEY, ANTHONY J. NAME goonooasges
STREFT ACDRESS | 5491 UNIVERSITY DR., STE. 101 STREET ADDRESS 0/ 29/ 00-80004-015 550,00
CIFY-57-2P CORAL SPRINGS FL 33067 CIry-51-2P i =
e [ delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Iy -51-7 CIY-81- 2
TIILE 1 Delete e [ Change ] Addihen
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T- 7P LiY-81-2P
NiLE O Delete LE [ Change ] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° ITY-51-21P
TITLE [ Delere THLE [ Crange  [C] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST- 2P
THLE [ petete LE O change [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-S1- 2P CITY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPE

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this repor or supplemental reporl Is true and accurate and 1hal my signature shall have the same legal etfect as if made under oatty: tha1 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachmenl with an address, wilh all other like empowered.

FICER CR DIRECTOR

glabf of

Date Dayime Prone K




