2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # P98000102173 Secretary of State
. Entity N
UAKE & SUMTER HEARING, INC. 02-01-2008 90015 021 ***130.00
Principal Place of Business Mailing Address
10401 U.S. HIGHWAY 441 SOUTH 10407 U.S. HIGHWAY 4471 SOUTH
LEESBURG, FL 34788 LEESBURG, FL 34788
P G T 5 AR OO
Suite, Apt. #, elc. Suita, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3549525 Not Applicable
Zip CDUHA‘EY Zip Country 5. Certificate of Status Desired ] ?g'gg,ﬁ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CASH, CHARLES E

10401 U.S. HIGHWAY 4;‘1 SOUTH Street Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS FL |75617

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

sovne?_C C oz v /Boljdg

Signature. typact or priniee nanmg of registered a‘g‘éﬁl’ann btta if applicable (MOTE: Ragistered Agert signalure required when renstating} DATE
FILE NOWN! FEE 18 $150.00 8. Election Campaign financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE K change [ Addition
NAME CASH, CHARLES E NAME
STREET ADDRESS | 1808 S.W. 48TH LANE sweeraooress | L8900 NALLE ROAD
oTv-5T-2° | CAPE CORAL, FL 33914 ov-s.ze |N. FORT MYERS, FL 33917
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE O Delete TiLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-21P CITY-ST-2tP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
siGNATURE: (" (', _ L\ v /30\ Jo & 2093 o560

shnaTURE A OR PRINTEDMAMEOF SIGNING OFFICER OR DIRECTOR Dayﬁme Phone #




