-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ADOCUMENT # P980000446

1. Entity Name
AMERICAN HEARING AID CENTERS,

53
INC.

Principa! Place of Business

1821 REID STREET

Mailing Abidress

PO BOX 1705

60033689

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90188 036 ***150.00

PALATKA FL 32177 US PALATKA, FL 32178 US
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4 FE) Number Applied For
59-3512383 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O feae'z‘esq lﬁ"_’e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DAVIS, JAMES L
2408 CRILL AVE.
PALATKA, FL 32177

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL , Zip Code

the gbligations of registergd agant.

" SIENATURE

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

Signature, typed o onnted name of regstensd agerd and

ttle ! apphcable.

{NCTE: Ragisiared AGent signalue 18q:sed when /ensiaing)

DATE

t
B

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TME [ changs [ Addilion
NAME DAVIS, JAMES L NAME

STBEET ADDRESS | PO BOX 1705 STREET ADDRESS

CITY-S1-2P PALATKA, FL 32178 CITY-§1-1iP

TITLE v O Dotete TILE [ Change [ Addition
NAME DAVIS, MARY NAME

STREET ADDRESS | PO BOX 1705 STREET ADDRESS

CITy-ST-21P PALATKA, FL 32178 CITY-5T-2IP

1ITLE T pelete TIMtE [ change [ Addition
NAME NAME

STREET ADDAESS -{ - _ - —— STREET ADDRESS - — T T

CIY-ST-2IP CITY-ST-21P

TIMLE T Delete JITLE [ Change (] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§3-2IF CITY-81-2IF

TILE O Delete THILE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

WILE ] Delete TILE - {1 Ghange (] Addition
NAME - NAME - -

STREET ADDRESS . STREET ADDRESS o

CITY-57-2IP ) CITY-ST- 2P g

of the corporation or the receiver or truslee empo
changed, or on an attacQment with an address,

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! lurther certify that the information

indicated on Ihis 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 officer or director
1o axacute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
thar like empowerad.,

James L. Davi

S

SIGNATURE: ___.
e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



