2006 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P04000118086

1. Entity Name
MARICN & CITRUS HEARING, INC.

Principal Place of Business

10556 COUNTY ROAD #119
DXFORD, FL 34484

Mailing Address
10556 COUNTY ROAD #119
OXFORD, FL 344584

DO NOT WRITE IN THIS SPACE

(03-22-2006 90014 037 ***150.00
bbhuUuUJIUOY
02102008 No Chg-P CR2EQ34 (11/05)
4, FEI Number | {Appited For
56-2476177 I [nol Applicabie
5. Cortificate of Status Desirgd f:;-g?w‘}“:;““"‘

8. Name snd Address of Current Reglistered Agent

RICHARDSON, RICKEY E
10666 COUNTY ROAD #119
OXFORD, FL 34484

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalament for the purposs of changing its registered ofiica or regisiarad agant, or both, in the Siate of Flerida, | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

. e r priftact rarme of regeetersd spent wd tie- i spplicaziy.

{NOTE: Purprivrwd Agent wignatinre recured when reinetaing) DATE

FILE NOWII FEE I3 $150.00

Aftor May 4, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Elsction Camnpaign Financing

$5.00 May Bo
Added io Feas

10. GFFICERS AND DIRECTORS I

mE PT

WAME RICHARDSON, RICKEY E
$1ReEF ADORESS | POST OFFICE BOX 513
CITY - ST- 29 WILDWOOD, FL 34785

TME SV

WAME RICHARDSCON, DEIDRA M
SreET 20hess | POST OFFICE BOX 513
ciy-51-28 WILDWOOD, FL 34785

1me

NAME

STREET ADORESS
oy - St o

RILE

HAME

STREET ADDRESS
CirY-$1. P

TTLE

HAME

STREER ADDRESS
CiTy-ST-IP

e

NAME

STREET ADDRESS
CLTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby cortily that tha information supplied with this Im does hot qualify lor the exemplions contained In Chapter 119, Florida Siatutes. | further certify that the information
; accurate and that my signature shall have the same logal offect as if made under oath; that | am an cofficer or director
ol tha corporation or the receiver or rusles empowered ta exacule this report as required Dy Chaptar 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if

indicatad on this report o supplemental raport is trug
changed, of on an altachment with an addr other i powaered.

SIGNATURE:

T/ wfte ~ 359-25-5990

Dyt Phone &




