FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000087949 03-22-2006 90030 023 ***150.00

1. Entity Name .

PANHANDLE HEARING CENTERS INC.

Principal Place of Business Mailing Address
662 HIGHWAY 98 EAST 662 HIGHWAY 98 EAST

DESTIN, FL 32541 DESTIN, FL 32541 50004754

e v MR

Suite, Apt. #, ete. Suite, Apl. #, atc. 01292006 Chg-FP CR2ZE034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3473555 Nct Applicable
Zp Country ap Country 5. Corliicale of Sialus Desired ~ []  98-7 Additional
' Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addroess of New Reglstered Agent
Name
HICKS, NAN
662 HIGHWAY 98 EAST UNIT 140 Strget Address (P.C. Bex Numbaer is Not Acceptabls)
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pantad rasme of registerad agent and ttle il applicable. {NOTE: Regisersd Apent sigralura requinsd when reastating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
T DP Hoeiee e O Changs [ Acdilion
NAME HICKS, DUANE J NAME
STREET ADDRESS | 862 HIGHWAY 90 EAST STREET ADDRESS
GiTy-ST-21P DESTIN, FL 32541 Cry-51-21P
TILE P 3 pelete TME (] Ghange [ Addition
NAME HICKS, NAN NAME
STREET ADDRESS | 662 HWY 88 E UNIT 140 STREET ADDRESS
CHY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
Tme v 7 Delete me D) Crange  ExRadiion
NN ST DAL f QS NAE
STREET ADDRESS %g W?DQ e gD STREET ADDRESS
USSP W lTr A S BASE / cIry-51-21P
nne ’ 3 pelete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TMLE 1 Detete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§r-21P
TILE [ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-TIP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurale ang that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowerad.

SIGNATURE: M L0 [ o CZ// 0/ Ofp $50 w0787

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




