2007 FOR PROFIT CORPORATION
ANNUAL REPORT , . FILED

DOCUMENT # K55619

1. Entity Name

A. PETKER CHIROPRACTIC AND ACUPUNCTURE
CLINIC, P.A.

Pnncipa! Place of Business Mailing Address
220 MASON AVE, 220 MASON AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

RN ORI R

04182007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao Fo

59-2025626 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

8. Name and Address of Current Registered Agent

220 MASON AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iypad of printed rame of reQistares agent ana utle 1| applicatie. {NQTE: Registerad Agent cignatura raquurad whao r&INALNg) OATE
FILE NOW!I| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0  AddedtoFees
19, CFFICERS AND DIRECTORS ]
TITLE P
NAME PETKER, A. MICHAEL

STREET ADBAESS | 220 MASON AVE.
CiTY-5T-2P HOLLY HILL, FL 32117

TTLE ST i ',UQU;DQD?EB
. N )

NAME PETKER, LINDA W 05/02/ 07 -8

STREET ADDRESS | 220 MASON AVE,

CITY-57-2IP HOLLY HiLL, FL 32117

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T- 7IP

TITLE

NAME

STHEET ADDRESS
CiTY-S1-2IP

THLE . o - ’ - ) o
NAME Lo . I

STREET ADDRESS . ) . — _ . . -
CITy-sT-2IP
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=3
i
[ )
MHa
=
—
L
f
[

]

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the info:rrjaiion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustoa empowerad 10 executs 1his repart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with an address, with all other likg empowered.
ocC /1807 28c258-7474

SIGNATURE: ; .
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR - Date Dayume Phone #




