FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000065475 Secretary of State
(03-06-2008 90035 008 ***150.00

1. Enlity Name
CONTOUR HEARING AIDS, INC.

Principal Place of Business Mailing Address
5445 SPRING HILL DR 5445 SPRING HILL DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606

L

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopd For

59-3262338 Not Applicable ;|-
- ) : $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5445 SPRING HILL DR DO NOT WRITE
SPRING HILL FL 34606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, yped o privted name of registered agent and itk if applicabla. INOTE: Registered Agent signatLre required when relostating) DATE
FILE NOWIIl FEE IS $150.00 . Election Campajgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS |
THE DPS
NAME LEPTRONE, RALPH D

STREET ADDRESS | 5445 SPRING HILL DR
CITY-ST-ZIP SPRING HILL, FL

TME

NAME

STREET ADDRESS
cry-S1-21P

e
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry-s1-7ie

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS:
CITY-ST-2IP

12. | hereby cenify that the jmfSfmation pGpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thae information
indicated on this regarf or supplegfental report jaytrue 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 corporationof the recej ered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on #h attg : s’ with all other like empower
SIGNAT fot, LAt 30 t-or 353657
D OR PRINTED NAME OF gmmo OFFICER OR DIRECTOR Date Daytima Phone #




