. s FILED

2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000009430 02222006 90005 049 *++150.00
1. Enlity Name
LAMPE & KIEFER HEARING AID CENTER, INC.
Principal Place of Business Mailing Address h U “ 4““:‘ v
130 S COMMERCE AVE 130 5 COMMERCE AVE
SEBRING, FL 33870 SEBRING, FL 33870
S v A 0 LRI
Suite, Apl. #, Blc, Suite, Apt. #, atc. 01062008 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applisd For
65-0551855 Not Applicable
2 Couniry Zp Couniry 5. Centiicate of Staws Desied [ fg ;gﬁfﬁ“m'
6. Name and Address of Currant Registerad Agent — 7. Name and A;Idrass of New Regist: :Agam =
i _Nama
KIEFER, ROSEANN B i
130 S COMMERCE AVE . Straet Address (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33870
City FL | Zip Code

§. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Floriga. 1 am familiar with, and accept
s

lhe'obligations 0l igterad agent. b

‘s|-iGNATUR B (F ag A el AN - l — x /729‘?//04?

Suwnalu}e.hpeu o penied name ol nw{aﬂd uﬂe.n any . // (NGTE: Regstered Agent sigrature required when rengtaing}
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing .~ $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
i '\-_d. .
10. + -OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e Delete TITLE [ Crange [T Addilion
NAME LAMPE, RICHARD C NAME .
STREET ADDRESS | 130 S COMMERCE AVE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-St-2P
TITLE D Detele TILE [J Change . Addition
NAME LAMPE, ANN J NAME
sTageT aDDRESS | 130 S COMMERCE AVE STREET ADORESS
CITY-51-2P SEBRING, FL. 33870 . CIy-S1-2Ip
TILE P O petete TITLE {Jchange [ Addilion
NAME - -|.KIEFER, ROSEANNB M NAME . e . - -
STAEET ADDRESS | 130 S COMMERCE AVE STREET ADDRESS
CITY-ST-2iP SEBRING, FL 33870 CiTY-ST-2IP
TITLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-29P CIAY-ST- 2P
TITLE [ Oelere TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-2IP
TITLE O pelee TINE ’ ClcChange [ Addition
STREET ADORESS . : -} smeer aporess !
CITY-S1-2P - - . L. - . L cny-st-ze - , e . - . . - -

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the inforemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corperalion or the recaiver or trustee empowared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach an address, with all other like empgivered.
SIGNATURE: E;E@dmumu g : /Z a’f/g/Db D63-295-34Y97

SIgNATURE AND TYPED OR PRINTED RAREDF 51GKING OFFICER OR CIRECTOR Daytang Prene §




