FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000044653 04-28-2006 90189 024 ***150.00
1. Entity Name
AMERICAN HEARING AID CENTERS, INC.
Principal Place of Business Mailing Address
1821 REID STREET 1821 REID STREET
PALATKA, FL 32177 US PALATKA, FL 32377  US 5 0 0 1 ?1 ﬂ 3
s oSS e AR AT ROAC AW OFFTGR I
PO Box 1705
Suite, Apt. #, etc. Suite, AplL #, eic. 04242006 Chg-P CR2E034 (11/05)
City & Stale 5|ty & State 4, FEI Number Applied For
LAT KA, - 59-3512383 Not Applicable
Zip Country Z.ISPa. 178 Courbrys 5. Certificate of Status Desired O Ei'zgafg‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JAMES L
2408 CRILL AVE. Street Address {P.Q. Box Number is Not Acceptable)

PALATKA, FL 32177

City Zip Code
. FL

8. The above named erﬁ@}iﬁbmis this statement for the purpase of changing its registered office or registered agenl, or both, in the Siale of Florida. | am familiar with, and accept
the chiligations of regxsla(qd ﬂgenl

14
i

SIGNATURE R
" Signature. N-Ded o uu‘ﬁm name ol regislered agenl and tile 1f applicable {MNOTE: Registered Agent signature required when rensialiog ) DATE
we B ~ :
FILE NOWIII FEE-1S $150.00 - 9. Election Campavgn Eunancwng $5.00 may Be
After May 1, 2006 Feo will be 5550.00 Trust Fund Contribution. [0 AddedtcFees
" AU
10. C OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me "~ .. [P e 3 Delete THLE [CIchange 3 Addition
nave ©. o ['DAVIS, JAMES L t HAME
sTReET AndRESS | PO BOX'M705 7 % o STREET ADDRESS
o572 - | PALATKA, FL 321784 o oITy-ST-2P
THLE ;;i V- sy - D oelete HILE {3 Change ] Addilion
mme & | DAVIS, MARY Cae ’ ) MAME
STREET ADDRESS | PO BOX 1705 © © STREET ALDRESS
CITY-ST-TIP PALATKA, FL 32178 CITY-5T-2P
HTLE [ oelete TIMLE D change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TITLE O Dekete TITLE [C]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7p CITY-S7-2IP
HTiE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

12. | hereby certify thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with ali other like empowered. &
AWANSE
SIGNATURE: __ 1T 0w hurte  Mary Davis Yol 3863353181

SIGNA‘IU?E AND m;\n OR PRINTED NAME OF SIGNING OFFICER OR mn’cmn Dae Daytime Phone ¢




