2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G30892 Apr 21, 2008 08:00 A

1. Entity Name
MCKEON CHIROPRACTIC GLINIC, P.A. Secretary of State

Principal Place of Busingss Mailing Address
2433 STATE RD 60 EAST 2433 STATE RD 60 EAST
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US

RGN TU IR AR

01072008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE 2 P vmomn FopladFa
59-2273066 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

8. Nama and Addrass of Current Registered Agent

MCKEOCON, MARK J. | Do NOT WR'TE

2433 STATERDG0OE

LAKE WALES, FL. 33898 '|N THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils ragistered office or registered agani, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agant

SIGNATURE

, Signalure, typad or pnntad name of registered agant and Lte if applicapis. {NOTE: Registerad Agent signalure raquirad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | )_jill]}jQI:E!§'1~1_£;J,E:E; o -
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 1|5/ I3-B0024 024 150, 00
10. OFFICERS AND DIRECTCRS I
TILE POT
NAME MCKEON, MARK J

STREET ADDRESS | 2433 STATERD 60 E
CITY-57-7IP LAKE WALES, FL 33898

TITLE vDS

NAME MCKEON, JR, THOMAS P
STREET ADDRESS | 2433 STATERD GO E
CITY-ST1-2IP LAKE WALES, FL 33898

TITLE
NAME

o " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

e "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

Tme
NAME ) . o oy . R
STREET ALDRESS . . : E TR . .
Cy-§1-2P ' Vo A

12. | hereby cerlily lhat the informalion supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an aitachment with an address, with ali olher like empowered.

SIGNATURE: 2.4 [ 727 L or 2ok T r2¢ Keopn 4‘,,://( 2008 (£63)€7¢27¢7

EIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phona ¥




