FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000057420 Secretary of State
(02-16-2007 90030 027 ***150.00

1. Entity Name
PAT'S HEARING AID LABS, INC.

Principal Place of Business Mailing Address
2209 N HERCULES AVE 2209 N HERCULES AVE ' gyuilovvy
CLEARWATER, FL 33763 CLEARWATER, FL 33763

A 2 0

01232007 No Chg-P CR2ZED34 (31/05)

DO NOT WRITE IN THIS SPACE P Fopied For

59-3351220 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired a Fee Requirad

8. Name and Address of Current Registered Agant

AT AT PAT Ve DO NOT WRITE
CLEARWATER, FL 34623 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. | am tamiliss with, and accept
the obfigaticns of regislered agent.

SIGNATURE
a{wpudanrﬁdmdm:uedwmmhﬁnpﬂm. {NOTE: Fegesiered AQent Sgnétunt roqueed whin renstal ng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mzy Be -
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Aaded to Feos
10. QFFICERS AND DIRECTCRS I
TRE Py
NAME MATTATALL, PAT

STREETAQDRESS | 2209 N'HERCULES AVE
CIVY-ST-7P CLEARWATER, FL 33763

e in
STREET ADDAESS
CITY-5T- 2

e

s 1 DO NOT WRITE

_ IN THIS SPACE

NAME
STHEET ADDRESS
CTy-St-2P

TILE

NAME

STREET ADDRESS
CITY-s1-2P

L
MAME
STREETADORESS |
ovv-g-ze |

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered [0 & te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with gn addgess, with gl ojherfike empowered.
SIGNATURE: ﬁ Z% 24207

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




