06 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | j FILED

DOCUMENT # P98000041198 Apr 14,2006 08:00 AM
. Entty Name Secretary of State
AFFORDABLE HEARING AID CENTER INC. j
Principal Place of Susness Mading Address ; |
1205 U.S. 41 BYPASS S. 1205 U.5. 41 BYPASS 5. i
o 0 TR
2. Prngipat Place of Business 3. Mailing Adgress , '

Sutte. Apt. #, atc. Suite, Agt. £, E‘[C: o - ;IW 131' MOORE CRZEDI4 {10/05)

Cily & State City & State __ B Numbéf 65 0835875 ) i E%:::);ii?’lu

ap Conntry aip T Cauintry 5. Certificate 9{ Status Desired D ?i-gfqﬁf:g*‘m‘

S 6. Name and Address crf Curremﬁagﬁt_e_rq:l Agent ¥ Nameand Address of New Registered Agent e
Name
;gggg;‘gm%‘éLgE\?‘blNg%E 2 Street Addresg (P.O. Box Numbé;r is Néa:czépgtilei T

VENICE FL 34292 : — -

SR ‘ RL | o

8. The above named entty subinits this statement ior the purpose of changing its registered office or regastered agent, o7 bolh ntbe Staie of Florida. + am familiar wuh and acv,
th& sohgations of regisiered agem .

SIGRATURE .
Sfsuaue Sy of predso Rl o rbgrutered apent pn0 LIC 5 Appheahle [FUTE: Rogsiored Agem SOnEUTe FERLTe S Whor, rensiaing

3

» : o : o ;
Make Check Payable to Florida Department of State 1 } TrustFund Conbution. L] Addod o Feos

10. OFFICERS AND DIRECTORS 11. 1 ADUITIONS [ICHANGES [0 GFFICERS AND DIRLGTURS IN 11
A Ceg e e e o IIVERS DM MIRERIARS B AN B et -2 k

oL PD 3 Deete HiLe : [ change (T

NAME Pt ROB HAML ; :

. ERCE, ERT _ it Uonon O0507ESR

STREET ADDRLSS | 413 REDWOOD ROAD SIRFET ADDRLSS |' 59

ar-st-ae VENICE FL 34282 cirv- St Q""%f‘_ Y. S’Jb-BDU?'@—DIG 150, ﬂﬂ

TE 7 Cetete Wik ! i Olthege (A

MARE HALSE ! :

SIREET ADUSESS STREET ADDRESS .

LIy - SE- 217 Ciy-83-2P 1

i 1 Deiete iU ; i O fnaege T3 Aee

FAME HAME ‘ .

STREE | ADORESS STRLE] AODRESS

CiTy-SF- 20 O §i- 2IF .

1L 7 petete IHE : : Clomnge  [Tae

NAME NAME ‘ \

STAEET ADDRISS SIBEL) ADDRESS | :

Ty -si-zp CAY - 55 2% !

ML 3 Delete HILE 1 O Charge [ A2

HAML HAME

STRECT ADGRESS STREET ADDRESS

THTY-51-29 CiFY - 55-21P ‘ .

HiLE 3 petete T . Ol Chage  [JAd

NAML HAME i

STAEL( ALGRESS SIREET ADDRESS

GiY-51- 71 CITY-57-21P

12, 1 hersby certify thal the informalion suppbed with Ths fling does not qualify fos the exemptions contamed in Section 11‘3 Flonda Statutes. | further eartify that the information
indicatea on thus report of supplameantal repart is true and accurate and hat my sigrature shall have (he same legal efttact as d mace under aath; tal { am an oflicer ar dicacic
of the carparation or the recever or trustee ampow Jta this report as required by Chapter 607, Parida Statules; and that my name sppears in Bleck 10 ar Black 1
if changed, or on a wenl with an addzess all other The empow

K~
Eﬁ:ﬂpﬁrﬁ'&'ﬁimeoes:ﬂmo TICER OR DIRECTAR - T T T T Bam L favtiria Phong £

SIGNATURE:

SGRATUARE ANO



