FILED

2005 FOR PROFIT CORPORATION , May 16, 2005 8:00 am

ANNUAL REPORT ¢ - Secretary of State

DOCUMENT # P04000118086 03-16-2005 90034 013 ***150.00
1. Entity Narhe -
MARION & CITRUS HEARING, INC.
Peincipal Place of Business Malling Address
10556 COUNTY ROAD #119 10556 COUNTY ROAD #119
OXFORD, FL. 34484 GXFORD, FL 34484 B 5 U 1 72 3 2
S v R IER E
Suite, Apt. ¥, eic. Suila, Apl. #, etc. 02232005 Chg-P CRZE034 (10/03)
City & State City & Stedp 4. FEf Number Appliad For
sln=a4RkiIn’) et e
Zp Counsry e _ | ot _ | & centiicato of Status Desies — O f&;—fﬁﬁ:“m’--
6. Name and Address of Current Registered Agent 7. Name and Add of Hew Reglstared Agent

Name
RICHARDSON, RICKEY E
10556 COUNTY ROAD #119 Street Address (P.0. Bax Numbat Is Not Acceptable)
OXFORD; FL 34484

City FL | Zip Code

8. The ahove named entity Ssubmits this statement lor the purpose af changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0. byped or prnked nama of regiaiared agent and ille ¥ sopAcabie. (NOTE: Aegztared AGent sgnatune [ecuarsd whan reinsiaing] DATE
9. Election Campaign Financing $5.00 May Be
FILE HOWII! FEE 15 $150.00 y
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Acoedito Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFRCERS AND DIRECTORS IN 11

e APT O et TME O crnge [ Aodition

NAME RICHARDSON, RICKEY E RAME

STREET ADORESS | POST OFFICE BOX 513 STREET ADDRESS

Cry-§8- 2o WILDWOQD, FL 34785 cAy- ST-2P

Lt | sv 0 Detee ThE D) Change [ Addition

NAME RICHARDSON, DEIDRA M HAME

STREET ADofESs | POST OFFICE BOX 513 STREET ADDRESS

emi-st-zr | WILDWOQD, FL. 34785 civ-Sr-ap

me ' O Delets ™me D crenge [ Addlion

RAME - . - N e - N C v

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-§T- 7P

TRLE [ oeress TE Ocrange [ Addition
" HAME NAME

STREET J00RESS STREET ADDRESS

ere-sT-22 crty-51- 00

TME . O pefets me ' Doy [ Addiion

HAME ] NAME

STREET ADDRESS : STRIET ADBRESS-

Y- ST- 2 " Y -ST-2P )

Tne - " O oerte . TMLE {JCharge [ Addition

smeETApORESS | 1 - : Ce Yt .o oo ) sreer aDpAFss L

Cin-s1-2p - : - orv-st-ne | - . .

12. | hereby ceriify that the information supplied with this flling does net quality for the exemption slated in Section 119.0743)(i), Florida Statutes. | further ceftily that the intoemation
indicated on this report or supplemental report is Trve and acceurate and 1hal my signature shall have the same 'egal effect as if made under oalli; that | am an officer or directar
of Ihe corporalion of the receiver or trustee empowered (0 exgcute this report as required by Chapler 607, Florida Stalutas: and that my name appesrs in Block $0 or Block 11 i
changed, or on an atachment willy an address alt other like empowered.

SIGNATURE: .~ 4l 2 M&Q&/ ~/°, QAVMQ%

TURE AND TYPEI OB PAINTED NAME OF SIGNING OFFICER DR OIRECTOR




