FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgCNUMENT # P96000098794 03-27-2007 90019 013 ***158.75
. Entity Name
GULF COAST AUDIOLOGY, INC.
Principal Place of Business Mailing Address q U U q L(00
1622 N MISSOUR] AVE 1622 N MISSOURI AVE o
LARGO, FL 33770 LARGO, FL 33770 . . :
N 0O O T A
Suite, Apt. #, eic. Suite. Apt, #, eic, 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0715513 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired [ﬂ’ E:gqmm'
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
WALSTON, LINDA M
1622 N MISSOURI AVE Streat Addrass (P.0. Box Number is Not Acceptable)
LARGO, FL 33770
City FL I Zip Code

8. The above narned entity submits this staterment lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sipratwe, typad or printad name of regstered agent and irte i apphcabie. (NOTE: Ragisterad Agent mgnahure recuired when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS " 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LE e ) M Dekcte TME d " A Trange iﬁdﬂilion
e WALSTON, GARY W * e waiston , Linda M. :
STREET ADDFESS | 16025 REDINGTON DRIVE swrooess | 1025 Red.ington Daive
ov-si-7P | REDINGTON BEACH, FL 33708 avsw | Redineton LBeach FL 33708
TE VPST 1 eleie e 4 ’ O Change [ Addition
KAME VWALSTON, LINDA M NAME
STREET ADURESS | 18025 REDINGTON DRIVE STREET ADDFESS
on-si-zp | REDINGTON BEACH, FL 33708 CiTY-ST-2IP
TIMLE ] Detete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST- 2P CITY-S7-2IP
TLE 3 Desete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-4P CIY-S1-7IP
THLE [ Delese ME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TIME 1 pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIp CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporatian or the receiver or trustes empowsred 10 execute 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 all ather like empowered.

SIGNATURE: Brndd O udalobtrs |y p_L inda ™. WALSTFan/ 3/14 /06

7 BGNATURE AND TYPED Oft PRINTED NAME OF SIGNING CFFICER OR Date 717/ ?}"’5‘"—'2?00




