2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P84000058826

1. Entity Name

LEONARDI HEARING CENTER INC.

Secretary of State

Mailing Address

16251 CLEVELAND AVE. NORTH
SUITE 8
FORT MYERS, FL 33903

Principal Plate of Businass

16251-CLEVELAND AVE. NORTH
SUTE 8
FORT MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

TR RO

1272007 No Chg-P CR2E(N34 (11/05)
4. FEI Number Appliea For
65-0515143 Not Applicable
$8.75 Additiona)

8. Certficats of Status Desired O

Fea Regulred

6. Name and Address of Current Registerod Agent

HUNTLEY, WILLIAM L 1ll

16251 CLEVELAND AVENUE
SUITE 8

NORTH FORT MYERS, FL 33903

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registarad agent, ar both, in the State of Florida. | am famiiar with, and accept

the chigations of registered agent.

squred whan g DATF

SIGNATURE

Signalura typad or pHNTen nama of ragsiared ageni and 1ia if mpplcabls

(NOTE. Agent si

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PT

NAME HUNTLEY, WILLIAM L 11
STREET ADDRLSS | 2158 CAPE WAY

CITY-ST-2IP NORTH FORT MYERS, FL

TiILE Dve

NAME HUNTLEY, LORIL 8.
SIREET ADDRESS | 2158 CAPE WAY
CITY-§7-2ip N. FT. MYERS, FL

MLE

NAME

STRELT ADDRESS
CIIY-§1- 7IP

TITLE

NAML

STREET ADDRESS
CIry-S1-zip

T

NAME

STRLLT ADDRLSS
Cny-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

UO0O00SE2445
03/21/07-50014~001 150,

[ee ]
[ ]

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stajutes | furthar canify that the information
accurale and that my signature shajl have tha sama legal effact as if made under oaib; that | am an officer or direclor
of the corporanon or the recever ordrusige smpowered 1o executa tys report as required by Chapter 607, Florida Satutes: and that my name appaars in Block 10 or Biock 11 if
d.

ingicatad on this report or suppiamenrtal rgport s true an

changed, or on an attachme drgps, with all other lika ef

SIGNATURE:

3.5.077

A
ATURE AND TYPED OR PRmrEn)nﬁt OFSIGNING l;ﬁ'lCER OR DIRECTOR

Dale Daytne Pnana #

/



