2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2008 08:00 AN

DOCUMENT # P97000031033

1. Entity Name
MART! MONDELL SPEECH SERVICES, INC.

Secretary of State

DR

Principal Place of Business

16017 NE 25TH AVE.
OCALA, FL. 34470

Mailing Addrass

5065 SW 40TH PLACE
OCALA, FL 34474

.

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' =ue AopTRaFr

= o 65-0755993 Not Applicable
5. Certificate of Status Dasired ] $8.75 Additional

Fea Required

8. Name and Address of Current Reglstersd Agent

VOOR, IONE M
11059 NW 81ST MANOR
PARKLAND, FL. 33078

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne chligations of registered agsant.

JoNE # (Jook 1

SIGNATURE.
Signawve 1yped or printed nams of registerad agenl and his if apphcable (NOTE Regisiered Agent mgnature required whan reinsiating) DATE
¥ 7""FILE NOWIi! FEE 1S $150.00 - - 8.~Elgction Campaign Firznairg ... $5.00.may Bo . - - e e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTQRS [
TALE D
NAME MONDELL, MARTI B
STREET ADDRESS | 5065 SW 40TH PLACE R '
HOOI0T T5AE1
CITY-ST-2IP OCALA, FL 34474 et o ot md o
01/08/08-80038-014 150,00
TITLE D L
NAME MONDELL, MARC '

STREET ADDRESS | 5065 SW 40TH PLACE
CITY-S1-2IP OCALA, FL 34474

THE
NAME
STRLET ADDRESS

ov-s1.20 DO NOT WRITE

NAME
STREET ADDRESS
CIry-51-2P

e IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | ar an officer or diracter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgflike empowered.
o 06-08 36267/ 165

SIGNATURE: /A/’/,%v £ 011 10

HGNATHRE'AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Cate




