“ FILED
2008 FOR PROFIT CORPORATION & Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000045476 04-04-2008 90018 021 ***150.00
1. Entity Name
THE HEARING DOCTOR, INC.
Principal Place of Business Mailing Address . Lt
5937 BERRYHILL RD 5937 BERRYHILL RD
MILTON, FL 32570 MILTCN, FL 32570
P TS [ A DA R R
Suite, Apt. ¥, eic. Suile, Apt. 4, aic. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4591742 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ Ei';il':gg:’ﬁo"al
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name

PETERMAN, SABRINA K
5037 BERRYHILL RD. Stwreel Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

8. The above named edniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floiiga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

<o Sgmaiure, yped o prnted name of registered apent ana ute 4 appheanie. {NOTE: Registersd AQent SOnemure required when rensiang) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. {J  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TIE [JcChange £ Addition
NAME PETERMAN, SABRINA K NAME
STREET ADDRESS | 5937 BERRYHILL RD STREET ADDRESS
CY-ST-2P MILTON, FL 32570 GITY-ST-2P
T 1 pesete TILE [ cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-§1-2° CITY-ST-2P
TITLE 1 oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TLE {1 elee TLE {1 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1- 2P CiY-ST-2P
TITLE ] Delete TILE [ Crange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIY-51-2P
TITLE T Delete TITLE [Jchange [ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiY-§T-2P CITY-ST-ZP

12. | hereby certify thai the information suppled wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify thal the informalion
indicated on this tepofor sugplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that § am an officer o1 director
of the corporatio Heat er or trusiee empowered lo execuie this report as reguired by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11if
changed, or on 28

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytme Phone #

,._— Sokrina Kaestle Falpg  Ss0-BL-4Y33)

N3



