: 02-27-2006 90093 018 **=150.00
2006 FOR PROFIT CORPORATION P98000102173
«~=*  ANNUAL REPORT

FILED
DOCUMENT # P98000102173
1. Entity Name wer * :
LAKE & SUMETER HEARING, INC. 06 HAR -6 Pit 1t 1
LA"-‘—"‘- Sumteae, Himaxrts, T e C ' ‘x‘ WIF.
Principal Place of Business Mailing Addreas e Q“;ud v w -:— r|L 11“;];‘&
10401 U.S, HIGHWAY 447 SOUTH 10401 U.S. HIGHWAY 441 SO0UTH ' "-'_,.'
LEESBURG, FL 34788 LEESBURG, FL 34788 P
RS e AR AR A
Suefor gl Suite. Apl.u. oc. 02082006  Chg-P CR2E034 (11/05)
City & Stata Chy & State 4, FEl Number Appliad For
59-3549525 Not Applcable
a° cwnw e Coumtry 5. Ceniificato of Status Desired [ fg;iumm
8. Namou\éAﬂdmnMCuml Registersd Agent 7. Hama and Add: of How Ragh d Agent
> Name
CASH, CHARLESE . &
10401 U.S. HIGHWAY 441, SOUTH Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788 a
J City FL | Zip Code

. & The anove named entity sutim!ga this staternen for the purpese of changing its -opistered offica or registered agent. or both, in the State of Florida. | am familiar with, and eccept
tha obligations of mnimampaggnt.

e

SIGNATURE g
. Sy, typed O ot name O regratived agent and E0e € sppicatie. | (MOTE: Piagieterid AGET BONEU [QUS W FnELIING) DATE
FILE NOWIll FEE {S $150.00 9. Elaction Campann Financing $5.00 may po
- After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 0o Added tc Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PST [mEy nee [JChange [ Agdition
NANE CASH, CHARLES E RAME
STREET ADDRESS | 1808 S.W. 48TH LANE STREET ADDRESS
CIvY-51-28 CAPE CORAL, FL 33914 Ciry-51-29
e [ Celets THE Oichnge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-57-2P eiv.§1-2p
[ j [ Deets me Ochange [ Aaition
NAME NAME
STREEY ADDRESS Ib w SIREES ADDRESS
ciry-51-11 cny-SI-IF
TITLE 3 Detets TMLE [J Change 7 Addition
NANGE NAME
STREET ADORESS STREET ADORESS
CiFY-S1.7ip Y- S 29
TInE 0O dees me [Ycrange [ Adaition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CIFY-SE- 28 city-ST-28
1L . O peten TE Ocrame 7 Asdition
NAME RAME
STREET ADDALSS SFREET ADDRESS
CAY-SI-TiP cry-S1- 70

12. | hereby cartily that the infarmation suppliad with 1his f::ag Joas not quality for tha exemplions contained in Chaptar 119, Florida Statutes. | furthar certlly that the intormation
indicated on this repon or supplernental repor is true accurate and that my signalure shall have the sama legal eflect as il made under oath; that | am an officer or director
of tha corpordlion or the recever o ruslee empowared 10 axacula this ropon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btk 14 if

changed. ar on an aftachmant wilhwwm like empowergd.
SIGNATURE: é& v ;{'/—&é- 2%7-73%-4¢s¢

SICNATURE AND TYPED OR PRENTED MAME OF CONWA OFRCER OA DIRECTOR Dayture Phone 8




