2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 03, 2008 08:00 A

DOCUMENT # P95000057420

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

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

O R A

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao T

59-3351220 Not Applicable

0 $8.75 Addtional

_ . f -
5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agont

2200 N HERCULES AVE DO NOT WRITE
CLEARWATER, FL 34623 IN THIS SPACE

. The above named enbty submits this statement for the purpose of changing its regmte:ed office or registerec agent, or baoth, in the State of Florida. | am farmiliar with, and acceplt
the obhgations of registered agent.

SIGNATURE !
" Snatura, typecd of prifed name of registered agent and tike if agpicabe, tNCIT}E: Regeered Agent sgnatre requaed whex renataing) DATE
FILE NOWI! FEE IS $130.00 . Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conibution. . [J Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MATTATALL, PAT

STREETADDRESS | 2209 N HERCULES AVE
CITY-S1-2P CLEARWATER, FL 33763 o

UU !UUL!B4E
TRE

A 34 17/03-800
STREET ADDRESS
CY.-ST-2P

ha7?
U3-019 150,00

TmE
NAME

iy DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
_CTY-§T-20

- TITLE
STREET ADDRESS Ca . L R . R o
CITY-87-ZP . .. PR - PR EEEN - -

T . . . . - 1 - S S, e e = e

RAME
STREET ADDRESS

CrTy-Si-2P

12 i heretyy certify thal the information supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further carlify that the information
indicaled on this report or supplemental report Js true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an allechV« adadress, wit [ like empowered.
SIGNATURE: ot %% 2-22-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dex Dayurma Phone #




