FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000064880 ecretary of State
1. Entity Name 04-12-2007 90038 013 ***150.00
SPEECHCARE, INC.
Principal Place of Business Mailing Address
1034 JENKS AVE 1034 [ENKS AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R R RO AT
Suite, Apt. #, etc. Suite, Api. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3582817 Not Applicablo
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, MARILYN B A
800 FLORIDA AVE Streat Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed nama of registersc agem and tite if appiicabls. (NOTE: Re(eatarad AQEn! SigNAILNE rBqLIned whan renstanng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Foo will be $550.00 Trust Fund Coniribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 etete TITLE [ change  [] Addition
NAME LEWIS, MARILYN B NAME
STREET ADDRESS | 8OO FLORIDA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 Ciy-st-2P
TILE o] [ Delete TITLE O Gtenge [ Addtion
NAME LEWIS, ALBERT M #| RAME
STREET ADDRESS | 800 FLORIDA AVE SIHEET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZIP
TITLE D [ Delete TITLE OJchange [ Addition
NAME BAILEY, DORIS F NAME
STREET ADDRESS | 799 WOOD AVE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE D ﬂmme THLE [ Change [ Aodition
NAME LEWIS, ALBERT M IV NAME
STREET ADDRESS | 123428 MAXELLA AVE., PMB 616 STREET ADDRESS
CITY-SE-2IP MARINA DEL REY, CA 90292 CITY-ST-2IP
TILE [ pelete TILE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP CIFY-ST-21P
TINLE 7 Detele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHY-ST-2IF

12. | hereby certi?«' that the information supplied with this Iiling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this rep i supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation of ilie receiver or frustee empowerg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on'an atfachmeni with an address, with like empowered ’

SIGNATURE: dAM g e/[//a%? _ RD-19- 5971

e Daytime Phone #




