2006 FOR PROFIT CORPORATI!
ANNUAL REPORT (AR]

ON
FILED

DOCUMENT # P96000101479

1. Entity Mame

ADVANCED HEARING AID CENTER, INC.

Jan 31,2006 08:00 AM
Secretary of State

Principal Flace of Business -+ . Maling Address

522 2157 STREET 522 2157 STREET
MIRACLE MILE PLAZA MIRACLE MILE PLAZA
VERQ BEACH FL 32860 VERO BEACH Fi. 32960

VAR

2. Principal Place of Busingss 3. Malling Address
Suita, Apt #, elc, Suite, Apt #, eic. ist MOORE CR2E034 {10{05)
Cily & State City & State 4. FEI Numper o ! !Applled For
589-3414013 | |Not Apgtoat
Z Count PE padite
a0 Courry © ouniTy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme

HAINES, L. GREG
522 21 ST

| Street Address (P.C. Box Number 18 Not A;:icebtable)

VERQO BEACH FL 32960

FL i Zip Code

8. The above named enfity submits this statement for the gurposeioi'cﬁﬁgiina its registere
the ebliigat:ons of registered agent.

SIGNATURE

d office ar regisiered agent. or both, in the State of Florida. 1 amn familiar with, and accer

Signaidre. typedd or prmted name of regstered agent and Wic @ appicabie {NOTE Regslered

FILE NDW‘!' FEE Is $150 00’ e
after May 1, 2006 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

Agerl pgraure required when ieinstaing DATE
9. Efection Campalgn Financing  $5.00 May =
Trugt Fund Contrioubon. ] Added 1o Fees

10. i OFFICERS AND DiReCTORS [ 1. ] ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O oeiete me M change [ Azt
NaME HAINES, L GREG Has H0000408800

STRECT ADDRESS {465 38TH CT. S.W. STREET ADORESS ehr = SRonnd o onn
oTv-sT-2P  |VERO BEACH FL 32968 OTY-5T- 2 e u& UE-B0078-004 150,00

T M ! O3 oefete TiLE DOchage O] Adi
NAME HAINES, JANA D. NAME

STREETADDRESS [ 465 39TH C‘T_ SW. STREET ADDRESS

CHY-S7-2P VERO BEACH FL 32968 CiTy-8T-7#

ML T petele THLE O Change [ A
NANK B Tt T NANE '

STREET ADDRESS STRALET ADDRESS

CiTy-S1-71p CITY-51- 0P

HRE O3 tefete TRLE Conange [ asmr
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2IP CITy-5T-8f

TTLE 3 Delele TITLE Clchenge [ Addi
NAME NAME

STREET ADDRESS STREET ADCRESS

Cay-sr-29 {‘.ITY SI EJP

TILE [ Delete 1L O Change  [J A
NAME NAME

STBEET ADDRESS STREEY ADDRESS

CiTY - ST- 2P Em’ 57-zip

12. | hereby certfy that the' information supp!led w:th thig fehng dses not gualify for zhe exempions centamed inSection 113, Florida Siatutes. | further centify that the information

inthicated on ths reportjor suppiemental repan is true and accurate and that my signalure shall have the same le
empowered 1o axecute this report as required by Chapter 807, Forida Statutes; anag that my name appears in Block 10 o7 Block 11

of the wrpora‘clon or fhe receiver o lrusies

i alf other ke empowsred.

al affect as if made under oath, thal | am an officer or director

(792)

Daylime Fhong #



