.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109093

1. Entity Name

M. AND M. HEARING, INC.

Principal Ptace of Business

1871 WELLS RD, NO1
ORANGE PARK, FL 32073

Mailing Address

1871 WELLSRD, NG 1
ORANGE PARK, FL 32073

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 015 ***150.00
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LOUGHRAN, MYRA P.A.
333 18T ST N, STE 305
JACKSONVILLE, FL 32250
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8. The above named antily submits this stalament for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, yped o printed name of registerad agent and tie i appiicable.

(NOTE: Registared Agend gignaturg nequired whan rengiating)

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

35.00 May Be

Added to Faes

10,

TITLE D

NAME MAHAN, TROY

STREET ADDRESS | 1871 WELLS RD, NO 1
CIFY-§T-2IP ORANGE PARK, FL 32073

TILE D

NAME MILLER, MIKE

STREETADDRESS | 1871 WELLS RD, NC 1
CITY-ST-ZIP ORANGE PARK, FL 32073
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12. ) hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Secuon 119 07(3)(:) Florida Statutes. | further cartify that the lnful’n'lallon
accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: v

v’

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




