2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000021674 ﬁ N Apr 14,2008 08:00 Al
1. Enity Nerns sy Secretary of State
HERNANDO HEARING CENTERS, INC. Y
S

Prircipal Place of Busingss Mailing Acddress
3389 MARINER BLVD. 14431 STERLING RUN
SPRING HILL FL 34608 SPRING HILL FL 34609
2. Prncipal Place of Businass - No P.O Box # 3. Mailing Addrass

Suite, Apl. #. etc. Suile, Apt #. 81C 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Apphied For

20-4310617 Not Apoiicable
zp Couniry zip Cauntry 5. Certdicate of Status Desired n| $8.75 Aaditional
’ v Fee Required
6. Name and Address of Current Registered Agant 7. Names and Address of New Registered Agent

Name

?‘?%ESTgUEgE:YKBEND Street Agdress {P.0. Box Mumbar s Not Accepizhie)

SPRING HILL FL 34609

City FL 21p Code

8. The above named entity submits this statement for the purpose of cnanging its registered office of registered agent, o cotn, (n the Siate of Forida, | am familiar with. and accept
the cbtigations of re:gistered agent.

SIGNATURE

S anaure, e of prnced vama o regksdrred agert aiek L Ls T arpleacio (GTE Ragistiad Agort mignaLan® recurics viar rair-inlf gh DATE

2, Election Campaign Financing $5.00 May Be
Trust Furd Centribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE FD 1 oerete THLE [ Change  [J Acdition
RAME ARNETT, ERICK NAME LOOARNRY2EER
STREET ADDRESS | 14468 SURREY BEND STREET ADDRESS 04/2308-30116-001 150,00
omy-51-20 |SPRING HILL FL 34609 Ciy-51-2IF
AL VP D 1 Devete TTLE [ cChange ] Additen
NAME ARNETT, HARRY NAKE
STREET ADDRESS | 14468 SURREY BEND STREET ADGRESS
CINY-51-21F SPRING HILL FL 34609 CITY-§T- 2P
TILE S [ Deate TMLE [Jchange  [J Addition
nave T |ARNETT, TURY - ” T TR HAME - o -t
STREET ADDRESS | 14468 SURREY BEND STAEET ADDRESS
LATY-§7-7IP SPRING HiLL FL 34609 GIry-51-21P
HTLE T O pelete I TITLE [ Change (] Addition
HAME ARNETT, PATRICIA HAML
STREET ADDRESS | 14468 SURREY BEND STAEET ADDRESS
2ITY-ST-2IP SPRING HILL FL 34608 CITY-5T-2P .
nnE [J Detgte 1LE [ Change ~ [ Addition
NAME ML
SIREL ADORLSS SIREET ADDRLSS
CIY-$1- 4P CIFY-81-21p
TIRLE {3 Detese ME [ change 3 Additon
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CHY-ST-2IP CiTY-ST-2ip

12. | hareby certify that the information sugzled with this filing does net qualify for the exermmptions contained in Section 119, Flerida Statutes # further cerlity that the information
indicatad on this report or supplemenidlfreport 1s 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 corporagion or the receiver or tee empowered to execule this report as requirad by Chapier 807, Florida Statwras: and that my name appears in Bleck 12 or Block 1

7//0/68 352-(¥3-9/73

SIGNATURE:
: D NAME OF SIGNTNG OFFICER OR DIRECTOR Da ~ DaeFave s




