FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000009430 Sec.reta"y of State
1. Entity Name

LAMPE & KIEFER HEARING AID CENTER, INC.

Principal Place of Business Mailing Addrass
130 S COMMERCE AVE 130 S COMMERCE AVE
SEBRING, FL 33870 SEBRING, FL 33870

=1 (R RTAC V0 G

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  (rmum

65-0551855 Not Applicable
. i ; $8.75 Additional
5. Certilicate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

KIEFER, ROSEANN B | DO NOT WRITE

130 S COMMERCE AVE

SEBRING, FL 33870 . IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registerec agent, or both, in the Staie of Florida. | am familiar with, and accept

the ob@?giswred agent. M
SIGNATURE =T D0 LA g . 72/ / 3/b 7

Signatura. typed or printad nema of agsnt au tle il heani (NOTE: Registered Agant m:gnature requird when rensiatng) DATE
FILE NOWIII FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i -
TTLE P
NAME KIEFER, ROSEANN B .

STREET ADDRESS | 130 S COMMERCE AVE
CITY-5T-21P SEBRING, FL 33870

i"‘n

TE ‘ E - { . N
07 EEIUET'*-UHI 120,00

NAME . : S22,
SIREET ADDRESS . : :
OITY-ST-21P

TiTLE
NAME

o0 DO NOT WRITE

. "~ INTHIS SPACE

NAME
STREET ABDRESS

e g ’ L 45‘-1 W 4 H
CITY-ST-21P . .

TiTLE

NAME

STREET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby ceriify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have tha same legal effect as il made under oath; that | am an officer ¢r director
of the corporation or the recewver or trustee empowered tc exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mant with an adarass. wnh H ather Ake empowered / b

SIGNATURE:
NATURE AND TYPED OR PRINTEB NAME OF rGNlNG OFFICER OR DIRECTOR Daytima Phone ¥




