. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P99000086772 ecretary of State
1. Entity Name EETY
EXCALIBUR AUDIOLOGY AND HEARING AID SERVICES, 04-03-2006 90365 002 **130.00
INC.
Principal Ptace of Business Matling Address
3519 N. LECANTO Hwy 3519 N. LECANTO HwY
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
s s I A L e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212606 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3599842 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Ee%;esq 3?:(;’“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

DITCHFIELD, DAVID

4524 WEST.PINTO.LOOP._ _ L — Street Address (P.O. Box Number is Not Acceptable) L
BEVERLY HILLS, FL 34465

City FL 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. typad or printed name of ragisterad agent and title 4 applicabte, (NOTE: Ragistered Agen signatre required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
e P & Detcte THE Presiden+ FChange  [J Addion
HAME DITCHFIELD, DAVID W NAME PR . .
\ D1TeHFIiELD, paviv W
STREET ADDRESS | 6524 W. PINTO LOOP STREET ADDRESS HUsry WeEs+ Piv7o toop
crv-5T-2F  { BEVERLY HILLS, FL 34465 CITY-ST-2P Beveacy geibes Fe 39ypy
s O Delete L ' Y Cdctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZIP
TIMLE O petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e , L _ O Deier mE ] o [Jchange _ [Jaodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME ] oetete uls 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CAY-ST- 2P
THLE [ petete TME (] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

CIAMATIIDE. w @\%ﬁ&& 3{7'7 ,1-'0-06

Yavip biyTertrFieen> o 235 -7k — (/332



