2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT . Feb 14, 2008 08:00 AM
DOCUMENT # P05000122671 Secretary of State

1. Enity Name

JC AUDIOLOGY, INC.

Principal Place of Business Mailing Address
1547 DALE MABRY HWY. 1541 DALE MABRY HWY.
SUITE 201 SUITE 201

LUTZ FL 33548 US LUTZ FL 33548 US

00

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N FomiedFor

668-0612829 Not Applicable
i i $8.75 Addiional
5. Coertificate of Status Desired O Fee Required

8. Name and Addrass of Current Reglistored Agent

2807 FEADING ROAD DO NOT WRITE
LT FL 33658 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Bigratwe, lyped or printed name of registarad agent snd iithe ¥ spphcable. ({NOTE: Roglsterad Agent signamrs raquired wren reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be URLHRgeE1 4
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution, [l  Addedto Feas Q2522N2-20010-015 150,00
10. OFFICERS AND DIRECTORS i
TIMLE P
NAME REESE, CHARLES R

STREET ADDRESS | 19907 READING ROAD
CITY-ST-2P LUTZ, FL 33558

TITLE VP

HAME REESE, JUDITHL
STREET ADDRESS | 19907 READING ROAD
CITY-5T-21P LUTZ, FL 33558

THLE
HAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMLE
NAME
STREET ADDRESS | =
.

TALE
NAME
STREETADDRESS ¥ 5-5 " " S . 7 L e ey v hn oy min g rcaveren o e e o rm e ot seemn e . -
CIY-§1-2P

12. | hereby certify that the infofmation Supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify.that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachm 7\ &ddress, with all other like empowered.

)e Cuaries R. Repse  2-13-0F (83) 64q-133]

OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:




