. 05-1 0-2!!07 20026 038 ***150.00

2007 FOR PROFIT CORPORASION ' P05000132827
ANNUAL REPORT A FILED

SECRETARY OF STATE
1. Entity Name

ADVANCED HEARING & AUDIOLOGY, INC. 370CT23 AH 8: 4L

Frincipa! Place of Businass Mailing Address &“‘ 1“ ol
1317 HWY, 41, NORTH 1317 HWY. 41, NORTH
INVERNESS, FL. 34450  US INVERMESS, FL 34450 US
- i

2. Principal Place of Business - No P.O. Box 4 3. Mailing Adcress n

Suite, Apt. ¥, sic. Suite, Apt. 4. elc. 04252007 Chg-P CR2E034 (12/08)

City & State City & Siate 4, FRANumba- Apptied For

%L'T - ILP 0) 2 Lf g0 Not Applicable
ae Gouniry &0 Courtry 5. Ceniticato of Siaws Desied [ gg':esmfifa'g“""“'
§. Name and Address of Guirent Registersd Aﬁmt 7. Name and Address of New Registered Agent
Name

JOHNSON, CHARLES D ESQ.
a07 WEBSTER STREET Swreet Address (P.O. Box Number is Nol Acceptable)

LEESBURG, FL 34748

City F LJ Zip Code

8. The above named entity subemits Ihis statemant Jor the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am lamdiar with, and aceept
the obligations of registered agent.

SIGNATURE
S0NEa e, B e T G fogeilonmd el a0 | aERCan. (HOTE: Aagriter 8 Aynii zagnatued Hiursd wii hanuaing) DATL
FILE NOW!!! FEE 18 $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. O Added o Fess
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND O'RECTORS IN 11
me PD O Derete me [J Change [ Addiion
NAME WALDEN, ERNEST E NAME
STRECTADDRESS | 1317 HWY 41 N STREET ADORESS
Liv-s1-ap INVERNESS, FL 34450 cny-51-2@
TIRE VPD O Delete R O Change 3 Aaction
NAME BITTERS, ROBERT NAME
STRLET ADDRESS | 1317 HWY 41, N STREET ADORESS
GnesI- 2P INVERNESS, FL 34450 Cin-S1-ap
e [ oetete T O3 cnange (T Acdition
NAME RAME /
STREET ADDRESS STREES ADDRESS ’ D ’Q S
ciry-s1. o7 ar-sae L I A
e ] peiete fIne “ | =V N I (5, 7 O Crange [ Agditicn
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIry-§1-2° {aiy-51- 0P
Mg O veiete TR O chage [ Avdilion
RAME R
STREET ADDRESS STRLET ADOFESS
Cery-S1-2P CImY-51-71P
Tme O Detere Mg [ change [ Aodutlon
NAME NamiE
STREET ADDRESS STREET KDDAESS
ciy-si-ap cny-SI-he

12. I hareby centify thal the intormalion supplied with this filing doas not quality for the exemptions conained in Chapier 119, Florida Siatutes. | turthar cetily that 1he information
indicated on this repon or supplemental report is rue and acceurate and that my gignature shall have the same logal effect as if ;made undar oalh; thal | am an olficer or diroctor
of 1he corporalion Of (Npseeeiwal o ruseespowsred o execuls this rapor| as required by Chapier 607, Florida Siantes; and Ihat my name appears in Block 10 of Block 114

URE: U—Chb-07 352-728-DIs]

SIGNATURE: =2

Ver Conversatiory Vval¥h Mr Waldenthe (ovpormhion did nole receile




