FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000072230 ' i 06-05-2006 90148 041 ***150.00

1. Entity Name
HEALTHY HEARING, INC.

Principal Place of Business Mailing Address
DSON BAY DR 709 HHQSON BAY DR 50020660
PALM B GARDENS, FL 33410 PALM BEAGY GARDENS, FL 33410

rrmsmem o rweser )| IINGAINIAAMADAE

lao 6’5/ 19588

Suite, Apt. #, etc. Suite, Apt. #, elc. 05192006 Chg-P CR2E034 (11/05)

Clty & City & 4. FE! Number Applied For
6_}?@/[”\’1’3 eaf/Q’[ FL— m\ﬂ\w 65-0858465 Not Applicable

Z'p " Z'p Wi ; it ; $8.75 Additional
3; 5 q, { 9\ ’ij \M@ Ea bL\ 33 q | o “‘\ VY]B-@ 5. Certificate of Status Desired (] Pon Raquirecll onal

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registared Agent

MILLER, DAVIDM =~ - S e L S 0, Box N Not A )
709 SON BAY DR 1reet ress OX umbﬁ ot Acceptable
PA[FALBLQE'M GARDENS, FL 33410 _’m p M

CB«)&{\' P.A m? eadq . FL |fi\f’;‘°f°3""’41 2

o ST MM [  Tsbe

Signalure, Iyped OF Printed name of registered agant and Ltle il applicatia. | " [NOTE: Regisierad Agent Signatufe (6quited whed ramEanng) patf
FILE NOW!!! FEE IS $550.00 9. Election Ca:npaign Financing $5.00 May Be I
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e P (3 Detete e v (i Addvesss [Bownge [ Addtion
NAME MILLER, CAVID M NAVE Dewid Mill ey 0
STREEY ADDRESS | 709 HULYSON BAY DR smeETanRess | | 25 FE E3 0 -é e 00"’(&,
CIY-§7-1P PALM BEACK, FL. 33410 . CITY-ST-2tP %—‘—' Do,\n;Eea.@,Q’\ F L33 "—f [ o~
TME O3 petete TE [ Change {7 Addition
NAME RAME
STREET ADDRESS ' ' STREET ADDRESS
OHTY-ST-71P CITY-ST-2P
TLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orysstae T . . CITY-ST-2P ~ -
TIME [ petete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CImY-ST-71P
TINE 1 Delete -§ Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I\ CITY-ST-219

12. | hereby certify that the information gy
indicated on this repart or supplemy
of the carporation or the recewer r
changed, or on an attachment

SIGNATURE:

tained in Chapter 119, Florida Statutes. i further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
pier 607, FloridafStatutes; and that my name appears in Block 10 or Block 11 if

Sty 494 {7’70

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Dii\fision‘ of Corpomt.ions ATT A C H M E NT a Page 1 of 4
| -0 lpl
L Division o? orpo({'ét/lons
www. 27, 12.019
m
Annual Report

| Annual ReportHelp |

Document Number
P98000(

Business Entity Name

HEALTHY HEARING, INC.

7 After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May Ist and notice was not received.

~ - ﬁ,"‘-—a—m—-—-_ ~ tome o - J N

FEI Number 650858465 ]
FEI Number Status @ Listed Above © Applied For © Not Applicable
Certificate of Status Desired C Yes ® No  $8.75 each

Etection Campaign Financing Trust Fund Contribution & Yes @ No

Principal Place of Business
Address {12588 83rd Lane North

Suite, Apt. #, etc. I ’

City, State |West Palm Beach I, [FL
Zip Code & Country [33412 | |

Mailing Address
Address |12588 83rd Lane North |
Suite, Apt. #, etc. I ' |
City, State |West Palm Beach LIFL |

Zip Code & Country [33412 1

Name and Address of Registered Agent

Name (Last, First, Middle, Title}  MILLER | |IDAVID ™
-0OR -

Business to serve as RA ] |

b

Address (PO Box is not dcceptable)l12588 83rd Lane North |

Suite, Apt. #, etc. | |
City, State |West Palm Beach |, FL
Zip Code & Country

1 22 . I 47T T ¥y 0w o q° M4 Pl i BiaTaYaVa



-

ﬁﬂf EOO()O T3F3- 30

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

RO
Registered Agent Slgnaturel M/L/ / {/ / / K_/

This signature must be that of the individual "signing” this document electron maliy or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
——--download an annual report.and.list the.additional. officers/directors, title(s), name, and
‘address on an attachment.

Title P ]

Name (Last, First, Middle, Title)  [MILLER {|DAVID M i |
-OR -

Entity Name to serve as

Officer/Director I - !

Street Address .|12588 83rd Lane North |

City, State ' {West Palm Beach L

Zip Code & Country | [33412 [ |

Title i

Name (Last, First, Middle, Titie) | L T
-OR -

Entity Name to serve as
Officer/Director

S‘;reet Address ' [ |
City, State l L l |
Zip Code & Country I | l I

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Title ]
|
|
|

Street Address

City, State

https://efile.sunbiz.org/scripts/ubrQ001 .exe

Page 2 of 4

PisimofCoponions  ATTACHMENT «<oaa 0lo 6"
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FEPIID o) P <

Zip Code & Country [ __] I J

Title l l

Name (Last, First, Middle, Title) |

-0OR -
Entity Name to serve as . I i
Officer/Director
Street Address I |
City, State I J, I l
Zip Code & Country I___ e } I_ __I
Title~ - - L i (oo bt SR S . PSP . R o
Name (Last, First, Middle, Title) | I i
-OR -
Entity Name to serve as
Officer/Director I e _J
Street Address I o 77 l
City, State I_* e s I _ _:
Zip Code & Country | il |
Title ' I# I
Name (Last, First, Middle, Title) | 1 Il
-OR -
Entity Name to serve as l I
Officer/Director
Street Address I _ . ?
- - — —City, State l Is 1 -
Zip Code & Country | 1l |

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Title P /7
Officer/Director Signature| W%’{// / / U/ //é‘/ \ a

This signature must be that of the individual "signing” this document electrenically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

Tt Hafilae ctimnhir Arafanmmta ke i1 ave S MOY0ONA



