2007 FOR PROFIT CORPORATION
ANNUAL EEPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P98000096589

1. Entity Name
KNOBLACH HEARING CARE, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2480 £. BAY DR. #17 2480 E. BAYDR. #17
LARGD, FL 33771 LARGO, FL 33171

DO NOT WRITE IN THIS SPACE

A B AR AR

02062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3544984 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired (] Foe Roguired

6. Name and Addrass of Current Registered Agent

KNOBLACH, DEAN M
2480 E. BAY DR. #17
LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Sipnature, typad o printd name of registared agent and titis # appliceble,

[NOTE: Ragistarad Agent signatuna raquired whan relosianing) DATE |

8. Election Campaign Financing

FILE NOWIII FEE IS $180.00
! $18 Trust Fund Contribution,

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS Il

TITLE P

NAME KNOBLACH, DEAN M
STREETADCRESS | 2480 E. BAY DR. #17
LTy -$7- 209 LARGO, FL 33771

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST1-2Ip

TME

NAME

STREET ADDRESS
CITy-S§1-7P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2I9

TTLE
NAME
STREET ADDAESS
CITY-ST-2P Wi

DO NOT WRITE
IN THIS SPACE

12. | hergby cenifﬁ that the information supplied with this §
indicated on this report or supplemental report is trd’
of the corporation or the 1ecaiver or rustes emposlc
changed, or on an attachment with an addre i

SIGNATURE:

fons contained in Chapier 119, Florida Statutes, t further certify that the inforenation
shall have the same lagat affect as if made under oath; that | am an officer or diregtor |
wed by Chapter 607, Florida Statutes; and that my name gppesrs in Block 10 or Block 11 if

z /§/;/7 62,’7)5-3 oo3r33 |

Daytifia Phono #

AN



