_ FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086823 03-16-2007 90024 007 ***150.00

1. Entity Name

THE EAR SHOP, INC.

Principal Place of Business Mailing Address ¥ ¥y
9804 LITTLE ROAD 9804 LITTLE ROAD 20“0 ’0 I U
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
PP S [ R ERT AU ALY
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
&7 — {/_/ 7 ? 'fq Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired 1 Eese;’g lﬁ?:(;“""a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, TED W JR
9804 LITTLE ROAD Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registerea agent ard tile il applicable (NOTE: Regrtered Agent signalure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S [ Delete TITLE [JChange [ Addition
NAME BROWN, TED W JR. NAME
STREET ADDRESS | 9804 LITTLE RQAD STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL 34654 CITY-57-2IP
TITLE vP.T O pelete TITLE [ Change [ Addition
NAME EBERHARDT, JAN NAME
STREET ADCRESS | 9804 LITTLE ROAD STREET ADDRESS
CiTY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-7IP
TIILE O Delete TITLE [] Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-2iP CITY-$1-2IP
TITLE O velete TILE [J Charge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O petele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-2P CITY-51-21P
TILE 3 Delete TITLE [ 1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-31-Z2iP

12, ! hereby certify that the information supplied with this tifing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereo 1o execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an aitachment wjl: an address, with all otper likgpmpo d
SIGNATURE % W . V/ 2/8-07  7:27-8£7-974Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytinw: Phone #

\/ T aﬁigf'fiﬁb/j'.u 7-



