FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000078792

1. Enlity Nama
SUMTER & MARION HEARING, INC.

Principal Place of Business Maiing Address
8732 SE 165TH MULBERRY LANE 8732 SE 165TH MULBERRY LANE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

M AR

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiolTe

85-1073191 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired [} Fee Required

6. Name and Addreas of Current Reglatersd Agent

RICHARDSON, RICKEY E
8732 SE 165TH MULBERRY LANE Do NOT WRlTE
THE VILLAGES, FL 32162 IN THIS SPACE

8, The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature typed or printad nama of regiatered agent and tite 1If applicable (NOTE Reguaterad Agent signatuse roquirad when rensisbng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TIILE P
NAME RICHARDSON, RICKEY E

STREET ADDRESS | POST OFFICE BOX 513
CITY-ST.21p WILDWOOD, FL. 34785

TITLE VST
NAME CASH, CHARLESE e -
' UC0DRET 225
STREET £DDRESS | 1808 SWA4STH LAME oy g ata) L
03282 07-30020-001 150,10

CITY-ST-21P CAPE CORAL, FL 33914

TILE
RAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-212

TmE
NAME
STREET ADDRESS N
CITY-ST-ZIP

TITLE

NAME

STRFET ADDRESS
CITY-51-21P

12, | hareby certily thal the information supplied with this filing dees not qualily for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or the recsiver or irustee empowared 10 exacule this raport as rgouirad by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Bluck 11 if
changed, or on an attachment with an aadress, with har like empowerad.

SIGNATURE AND TYPGZL#N PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylma Phone &

SIGNATURE: __~ %% Ml 7 8-q-07 3&0‘5/‘69/12

(]

Secretary of State



