FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S91306 01-25-2008 90023 044 ***150.00
1. Entity Name
COMPUTER HEARING, INC.
Principal Place of Business Mailing Address T
4879 OKEECHOBEE BLVD 4879 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 )
et IEVATARBEARER AR
2. Pringipal Place of Business - No P.O, ng/ﬁ 1 3. Mailing Address
SUGE Ul BLY 1D
Suile, Apt. #, etc. b ")'—e #_ é/ Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stale / City & Sta 4. FEI Number Applied For
) [D . /5 F - - 59-2418779 Not Appiicable
Z% 5 (7(‘7 f CW;;{;M [Q% aw ¥g_\—3<7/_/ Gawiniry 5. Cerlificate of Status Desired O Ei‘;esqlﬁ’f;mm!
6. Name and'Addrass of Currant Reagistered Agant 7. Name and Address of New Registared Agent
Name
GALE, LYNN ‘
4879 OKEECHOBEE BLYVD Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL { Zip Code

B. The above named entity submits this stalement for the purpose of changing il registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrat.ie, typed of piated raine of ragistered agent and iitle i apphcaple. {NOTE: Regpstered Agenl signature required when reinsiatng) DATE
// 9. Etaction Campaign Financing $5.00 m
( FILE NOWIlII FEE IS $150.00 T ST 0O . ay Be
or May 1, 20 ill be $550.0 rust Fund Contribution. Added \o Fees
v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
InLE - IPD 7 Delete TITLE [J change  [T] Addition
HAME GALE, PAUL NAME
STREET ADDRESS | 4879 OKEECHOBEE BLVD SIREET ADDRESS
CIrY-Si-2iP WEST PALM BEACH, FL. 33417 GITY-5T-2P
TMLE STD 7 Delete THLE [] Change  [] Addition
NAME GALE, LYNN ) NAME
STREET ADDRESS | 4879 OKEECHOBE BLVD. . STREET ADDRESS
CITY-S1-2p WEST PALM BEACH, FL 33417 CITY-ST-2F
INLE J Delete HiLE [ change ™7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-57-2IP CITY-SI-2IP
1ILE T petele TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-21P CITY-5T-21¢
TIILE O oelete TILE T Change {3 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIy-51-21 GITY-S1-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions comained in Chapler 119, Florida Slatutes. | further certify that the information
indicaled on this report or s manial report is true and accurate and that my signature shall have the same legal affect as if made under ocath; that | am an officer or director
of 1he corporation pr-theFeceiver OMyustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or manquachmem with address, with iher like srmpowered.
SIGNATURE: [= X2 2 ~ O

SIGNATURIBAND TYPED OR PRINTED NAMQ)F sh{mc QFFICER OR DIRECTOR Date Daytime Phons #




