2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

Secretary of State

DOCUMENT # P02000069047

1. Entity Name
M & C HEARING, INC

02-25-2005 90150 017 ***150.00

Principal Placé of Business Mailin

10115, 9TH ST,
LEESBURG, FL 34748

g Address

1011 S. 9TH 8T,
LEESBURG, FL 34748

TVURUOGY

—=1 (R RAARI AR AN

02162005

No Chg-P

CR2ED34 {(10/03)

4, FEI Number

Applied For
Nol Applicabte

| 03-0468478

5. Certificate of Status Desired

0 $8 75 Additional
Fee HeqU|red

6. Name and Addreu of Current Reglslarsd Agent

MAHAN, WILLIAM B JR.
1011 S, 8TH ST.
LEESBURG, FL 34748
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. DONOTWRITE i . .
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...v'!’l_'." v

+

8. The abova named entity submits this staternent for the purpose of changing its registered office or reglslered agent, of both, in the State of Florida. | am familiar with, ancl accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad egaenl and lilla if zpplicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

o

N
. -

TITLE
HAME
STREET ADDRESS

D
MAHAN, WILLIAM B JR.
1011 8. 9TH ST.

. ES T @
Bospten .
£ e

CITY-51-2IP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

STREET ADDRESS P

CITY-ST-ZIP

TIME

NAME
STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
LITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-53-2IF

;’;*- <IN THIS SPACE =~ .

DO NOT. WRITE:.'.

Taat

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07(3}(|) Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my namp appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrass, with all offier like efnpowered.

SIGNATURE:

l/Z Z!/JS

SIGNATURE AND TYPED OR PRINTED |ONING OFFICER OR DIRECTOR

Dale Daytime Phone #




