2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~ Jan 31,2007 08:00 AM

DOCUMENT # P97000087949

1. Entity Name

PANHANDLE HEARING CENTERS INC.

Principal Place of Businass Mailing Address
662 HIGHWAY 98 EAST 662 HIGHWAY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541

O R

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Aopmed Pt

59-3473555 Not Applicable
$8.75 Addttional

Fes Required

5. Certficate of Status Desired ]

6. Nama and Address of Current Registered Agent

gclsgﬁ'eum‘( 98 EAST UNIT 140 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

Secretary of State

8. The above namad antity submils this statemant for the purpose of changmg its registered office or registerad agent, or both, in the State of Floriga, 1 am tarmiliar with, and accapt
the obligations of registerad agant.

SIGNATURE
. Signaturs. typad of printsd nama ot regisierad mgent and title || applicanis (NQTE. Ragi Agent raqurad when reil DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 1 Addedto Fees
10, QOFFICERS AND DIRECTORS ! .
TILE P
NAME HICKS, NAN
STREET ADDRESS | 662 HWY 98 E UNIT 140
fivstap | DESTIN, FL 32541 LIR30
rime VP fa s T-a0024-024 150,00
NAME HICKS, CHRISTOPHER

STREET ADDRESS | 662 NW 98TH EAST #140
CiTY-§T-2i DESTIN, FL 32541

TMLE
NAME

e DO NOT WRITE

e IN.THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2im

TIILE

NAME

STREET ADDRESS
CITY-81-2Ip

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiernental raport 1s true and accurate and that my signature shall have the same Isgal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrass. with all other like empowerad.

SIGNATURE AND TYPEDR GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Deytims Prone #

N

SIGNATURE: __ A4 B L afoe v///a’(f//ﬂ? §50-lpS0-0297




