FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S 2 S
DOCUMENT # P01000109093 ecretary of State
05-03-2006 90248 035 ***150.00

1, Entity Name

M. AND M. HEARING, INC.,

Principal Place of Business Mailing Address i}

1871 WELLS RD, NO 1 1871 WELLS RD, NO 1 glyJgolo

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

S e D A Y G
40w g L.oska. Cilacdle Jouq Lisko Crade

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE1 Number Applied For
Voldosta Ga Valoosta Ga 59-3755656 Not Appicate
3Zl)p\_n oS Country ;Tu o Country 5. Cerlificate of Status Desired 0 Eg.;lasq l.:\i?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUGHRAN, MYRA P A

333 1ST ST N. STE 305 Street Address (P.C. Box Number is Mat Acceplabte)

JACKSONVILLE, FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalurg. lypad oF phinted name of registorsd agent and (e 1t applcahie, (NOTE: Ragistorsd Agant signaburs requirad whon reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1y 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Rmm TINE [ Charge  [] Addition
NAME MAHAN, TROY RAME
STREET ADDRESS | 1871 WELLS RD, NO 1 STREET ADDRESS
cry-s1-2IP ORANGE PARK, FL 32073 Cliy-sr-21p
TITLE D O Delcte TITLE ane [ Addilion
NAME MILLER, MIKE NAME
SIREET ADDRESS | 1871 WELLS RD, NO 1 swroness | YOG Avs La. Crrele
on-si-zp | ORANGE PARK, FL 32073 CIY-ST-2p Vo ldosta &a 3/e0S
Tme O Detete TME ’ [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cly-SI-2Ip
TLE O Delete TmE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CHY-SF-2IP
TILE [ Detete TIne [ Change [ Aditian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
HILE O oelete Tme [ Change [ Additicn
RAME NAME
STREET ADDRESS SIRELT ADDRESS
Ciy-s1-2i9 CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acceurate and that my signalure shal have the same legal effact as it made under aath; that | am an officer or directar
of the corporalion or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachmegl with ap address, with all other like empowered.
SIGNATURE: “pILLee. 428 /D(e A28 24 )45 b
ME OF SIGNING OFFICER OR INRECTOR Date Daytme Phane ¥




