2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000072230

1. Entity Name

HEALTHY HEARING, INC. Secretary of State

Principal Place of Busingss Mailing Address
12588 83RD LANE N 12588 B3RD LANE N
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

O

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopisdFor

65-0858465 Not Applicable

O $8.75 Acditiona

5, Cortificate of Status Desired Fee Required

6. Nams and Addraess of Current Registarad Agent

MILLER, DAVID M DO NOT WRITE

12588 B3RD LN N

WEST PALM BEACH, FL 33412 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad rame of registersc agent &nd titke If applicable, (NOTE: Ruglstarsd Agent signature required whan reinstating) DaTE
FILE NOW!l! FEE IS ‘1 50.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIHLE P
NAME MILLER, DAVID M
STREETADDRESS | 12588 83IRD LN N
om-s-ZP | WEST PALM BEACH, FL 33412 HODADOT2E739
e O5/02/07-3001 1-020 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
RAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1.2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2iP

12. | heraby centify that the informatiop sufplid with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated an this raport or suppigfngdtal rdpont is true and accurategand that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receive

gAtrustep empowerad Lo exer iS as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wLan adfiress, with i- har li p .
f X « [/ j\_//%//a? SLl-q4—77207
Date Dayyiirna Phone #

SIGNATURE: "
SGHATURERND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTON

Apr 25,2007 08:00 AM|




