FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 08:

ANNUAL REPORT

.-

DOCUMENT # P04000118086

1. Entity Name
MARION & CITRUS HEARING, INC.

Principal Place of Business Mailing Address
10556 COUNTY ROAD #119 10556 COUNTY ROAD #119
OXFORD, FL 34484 OXFORD, FL 34484

O O AR

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Apled o
56-2476177 Not Applicable

$8.75 additional
Fee Required

- 5. Certificate of Status Desired [}

6. Name and Addrass of Current Registered Agent

10556 COUNTY RGAD #119 DO NOT WRITE
OXFORD, FL 34484 IN THIS SPACE

8. Tha above namoad enlity submits thia statement for the purpese of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed o prnlad name of registsrad agent and iitle il appkcazie. (NOTE. Registerect Apant signatues ragiarad when rsinstating} DATE
s UL R4 9T
X 9. Election Campaign Financing 5.00 May Be fit ./ IS~ RN A2 T
Aﬂel‘F “'Eyh:?‘zv(l'%aﬁ:efela]ﬁl:g ggso_oo Trust Fund Contribution, [0 Addedto Fees 103 - 8 A U"'S I'JG " DD
10 OFFICERS AND DIRECTORS [
TNLE PT
NAME RICHARDSON, RICKEY E

STREET ADDRESS | POST OFFICE BOX 513
CITy-81-2P WILDWOOQD, FL 34785

TITLE sv ) . S
NAME RICHARDSCN, DEIDRA M ' A

STREET ADDRESS | POST OFFICE BOX 513 ‘
oIv-s-2P | WILDWOOD, FL 34785

TILE
NAME

Myhyens DO NOT WRITE

NASE
STREEY ADDRESS ] ,
CITY-5T-2IP . T

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITy-ST-2P

TILE : . .
NAME ' ‘ '

STREET ADDRESS
CITY-§1-2p

12. | haraby cerm%lhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have tne sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacule this raporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17 if
changed, or on an allachment with an addrass, with all olher e ampowsred.

3

- J4- B347- 592007
SIGNATURE: ¥/ %cgd/fa/m J "//Hbg v y

BSIGNATURE AND TYPEF OR PRINTED MAME OF EIONING OFFICER OR DIRECTOR Date Daytrme Phane #

00 A
Secretary of State



