2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 27,2007 8:00 am

1. Entity Name
TRI-COUNTY AUDIOLOGY AND HEARING AID 02-27-2007 90008 050 ***150.00
SERVICES, INC.
Principal Place of Business Mailing Address
3519 N LECANTO HwWY 3519 N LECANTO HwY R
BEVERLY HILLS, FL 34485 BEVERLY HILLS, FL 34465
R D 0 LA
Suite, Apt. #, atc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3386113 Not Applicable
an Country Zp Country S. Corlificate of Status Desired O ?‘g;’?q ‘.:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DITCHFIELD, DAVID

4524 WPINTOLP _ Street Addrass (P.O. Box Number-is Not Accepiable)
BEVERLY HILLS, FL 34465

City FL Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwe. typed o printed name of regisiered agent and ke if apphcabie. (NOTE: Regisierad Agen! signatury required when rainglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 2 eete TilLE PsT Bthange [ Addition
NAME DITCHFIELD, DAVID RAME D17 HFIELD, DAVLD
STREET ADDRESS | 4524 W. PINES LOOP STREET ADDRESS gy uf Piv7o Loof
orv-si-2 | BEVERLY HILLS, FL 34465 ory-51-2 BEVERLY gells FL BV és
TITLE {1 Delete TLE ! [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TLE [ petete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae | CITY-ST-21P
TMLE [ elete E [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
MLE [ pelese TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-S$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

°"’““"':@‘»\® Presdeqdt 19007 25~ 76 ~1133




