2008 FOR PROFIT CORPORATION FILED
—<ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P88000041198 Secretary of State

1. Entity Name

AFFORDABLE HEARING AID CENTER INC.

Principal Place of Business . Mailing Address
1205 U.S. 41 BYPASS S. 1205 U.S. 41 BYPASS S,

VENCIE, FL 34292 VENCIE, FL 34292

A8 O

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomedTor
‘ 65-0835875 / Mot Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

ot A - DO NOT WRITE
VENICE, FL 34292 . IN THIS SPACE

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

SIGNATURE
Sugnature, typed or printed nama of registered agent ana tide i applicable. (NOTE. Registorad AgGent sQnatLre requared when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME PIERCE, ROBERT

STREET ADDRESS | 2173 MESIC HAMMOCK WAY
cmy-ST-2Ip VENICE, FL 34292

LOD00TESS 26

v , 11/17/05-80004-009 153, 75

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IF . |

TITLE
NAME .
STREET ADDRESS |
CITY-S§T-2IF

TITLE . |
NAME

STREET ADDRESS
CITY-§T-7IP

12. | hergby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 118, Flonda Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowared 1o exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with al like empowered.

SIGNATURE:

IGNATURE AND TYPED'QOR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytima Prione #




