2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101479 Feb 05, 2007 08:00 AM
1. Erliy Namo Secretary of State
ADVANCED HEARING AID CENTER, INC. ry
Principal Pface of Businoss Mailing Acdress
522 218T STREET 522 2158T STREET
MIBACLE MILE PLAZA MIRACLE MILE PLAZA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suitc, Apl. #. clc Suilo, Apl #, clc 1st MOORE CR2E034 (10/06)
City & Slalo City & Stato 4. FEI Number _ Applied For
59-3414013 Nol Applicable
2 Counlry Zp Couniry 5. Certificate of Status Desired ) Eg‘gesq;ig“onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agent
Name
HAINES, L. GREG
522 21 ST Street Addross (P.O. Box Number 15 Nol Accoplable)
VERO BEACH FL 32960
City FL i Zip Codo

8. Tho above namod entily submils this slalement for the purpese of changing ils rogisterod office or registerad agent, or both. in the Slale of Florida | am familiar with, and accept
tho obligalions of regislered agenl.

SIGNATURE

Signatuta, typod o prndod pame of togstered agent and Ltle ¥ appleable {NOTIY Regisiesed Agant signaturg reguircd whan renstoiing) 1ATE

FILE NOW!IN FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eloction Campaign Financing $5.00 May Be
Trus! Fund Contnbution.  []  Added to Fees

10. QFFICERS AND YRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P3T [ Doiete i O] Change  [] Andilien
NAMI HAINES, L GREG NAMI _

SIRELT ADDRI S8 465 39TH CT. SwW. SIREE | ADDRESS - UDUUQDEE 1 801

oivsizp | VERO BEACH FL 32968 C-81- A NZ/13/07-80004-014 150,00
e v O Delele e (] Change [ Addilion
NAMI HA|NES. JANA D. NAMI

il 1ADDREss | 465 39TH CT. S.W. SIACLT ADDIY S5

ClY-51-21P VERO BEACH FL 32968 CITY-$1-2IP

Hi. [ Detete iy 1 change [ Addinon
NAML NAML

SIREFT ADDRESS STRETT ADDRESS

CHY-81-2IP ’ CIY-31- a0

mr [ Detete I O change [ Addlion
NAM NAME.

SN (1 ADOR 8% ST | ADDRESS

CIy-SI-2P CITY-$1-71P

T [_] pelete i CIcrange  [C] Aadition
NAMI NAME

STRI( 1 ADDR S5 STHIT ] ADDRESS

CHy-§1-2p Cly-51- /1P

TIE [ petele HILE {JChange  [J Addibon
NAMI, NAMI

SIRIET ADDRESS SIRIIT ARDRE S8

CITY-S1-7IP CITY-S1-2IP

12. | hereby cerlify thal Ihe informalion supplied wilh this lling does nol qualify for the oxomplions containod in Seclion 119, Flonda Statutes. | furlhor corlify thal the information
indicated on this report or supplemenlal reporl is rue and accurato and that my signalure shall have the same tegal effect as if made undor oath; that | am an cificor or direclor
of the corporalion or the roceiver of truslee cmpowered to axecuto this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all other like cmpowered.

ayirne Phong 4

e




