2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED !

DOCUMENT # P29000086772

1. Entity Name
EXCALIBUR AUDIOLOGY AND HEARING AID SERVICES,

Feb 21, 2007 08:00 AM
Secretary of State

INC.

Principal Place of Businoss

3519 N. LECANTO HWY
BEVERLY HILLS, FL 34465

Mailing Address

3519 N. LECANTO HWY
BEVERLY HILLS, FL 34465

A 0

01232007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e e Ropiod Fo
59-3599842 Not Applicable

$8.75 additional

5. Cenificate of Status Desired 0 Fee Reguired

6. Name and Addreas of Current Ragistered Agent

DITCHFIELD, DAVID
4524 WEST PINTO LOOP
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stete of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or printed name of regrslered agent and Like if appkcable (NOTE: Hogistared Agent signature requred when reinstating) DATE

LOOOROE42382 )
[0 A3T-E006 020 150,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE 1S $150.00
Added to Fees

After May 1, 2007 Foe will bo $550,00

10. OFFICERS AND DIRECTORS |
e P
NAME DITCHFIELD, DAVID W

STREET ADDRESS | 4524 W. PINTO LOOP
CImY-ST-2P BEVERLY HILLS, FL 34465

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME
STREET ADDRESS

anv-s1-2v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TiLE

NAME

STREET ADDRESS
Ciry-57-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama egal efiect as if made under oalh: that | am an officer or director
ol the corporation or the receiver or trustee ampowered to expedle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman aad i all pHhe h

eIfMATIHIDE. J PAESIDENT

7—[;5‘/«7 34 ~-7Yb 11323

DAVIL W, "Te R ELh




