o FILED

' 2007 FOR PROFIT CORPORATION Jun 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000013377 06-27-2007 90001 011 ***150.00
1. Enlity Nama
HILLSBOROUGH HEARING AIDS, INC.
b STV S
Principal Place of Business Mailing Address
2406 SR 67 #1 408 CHASTAIN ROAD
RUSKIN, FL 33570 SEFFNER, FL 33584 US
S R [V RIS A
Suite, Apt. #. efc. Suite, ApL. #. elc. 08072007  Chg-P CR2E034 (12/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
59-3442610 Not Applicable
Zip Country 2 Countyy 5. Certificate ol Status Desired O Ei'zgﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

LATRONICA, RONALD DR.
1647 SUN CITY PLAZA Sirgel Address (P.0. Box Number is Not Acceptable)

SUN CENTER CENTER, FL 33573

Cily F L Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed ar pnntsd narme of regisieied agenl and Glie ¢ applicabi (NOTE Regswered Aygend $:gnature rogaied when ronstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
THLE P N O Delete TImLE Clchange [ Addition
NAME AMATO, PAUL J. JR, HAME
STREET ADDRESS | 408 CHASTAIN RD STREET ADDRESS
CITY-§T- 2P SEFFNER, FL 33584 CIiY 57 2IF
TITLE 1 oelete TITLE [] Change (] Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY §3- 2P
TITLE O pelete TITLE [T Change [ Addition
HAME NAME
STAEET ADDRESS. STRAEET ADDRESS
CITY-51-2IF CITY-S1-2IF
me O Delete TIMLE O change [ Addition
NAME NAME
STALET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE 1 Deete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDIRESS
QUTY-51-21P CITY-5T-2IP
TILE ) palete THLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY 57 2P CY S 4P

12. t heraby cerlily that the informaiion supplied with this filng does not gualily for tne exemptions contained in Chapter 119, Florida Stautes. | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or lrustee empowered 1o éxecuta this reporn as required by Chapler 607, Florida Statules: and that my name appears in Block 16 or Block 11 it

changed. or on an attachment with an addr, mpowerad. -
(. //)’70’7 803 wryosk;

G OFFICER OR DIRECTOR Datn Daylirna Phong 4

SIGNATU

SIKINATURE AND TYPED OR PRIN




