2007 FOR PROFIT CORPORATION

+ '.* ANNUAL REPORT (AR) FILED

DOCUMENT # L32444 Apr 23,2007 08:00 A!
1. Enuly Name Secretary of State
VILLE CHIROPRACTIC, P.A. ry
Principal Place of Business Mailing Addross
335 THYME ST, . SUSAN V. VILLE
SATELLITE BEACH FL 32937 335 THYME STREET
2. Principal Placo of Businoss - No P O Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stalo 4. FEI Number 59-2073670 Appliad For
Nol Applicable
Zi Country Zp Country 5. Ceslificate of Slalus Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni
Namea
VILLE, SUSAN
335 THYME ST. Streel Addross (P.O. Box Numbor is Not Acceplable)
SATELLITE BEACH FL 32837
City FL Zip Code

8. Tho above namoed entity submils this statement lor tha purpose of changing its regislorod office or regislered agent. or hoth, in the Stale of Florida. | am familar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnaturg. typed ar pralad name of registered agent and e ¢ epplcable (NOTE Ragsered Agent signature g red when reinstating) DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2007 Fea Will Be $§550.00
Make Check Payable to Ficrida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
IHLE PSD 1 petele . [ change  [] Addilion
A VILLE, SUSAN -
siRer1 apoRss | 335 THYME ST. SIREL ADORESS
LNy -st-71p SATELLITE BEACH FL 32937 Cly -S1-7IP
IIE V1D [ pelete 1Y [Jchange [ Additon
KA VILLE, ROBERT A
SIRET ADDRESS | 335 THYME ST. STREL] ADDRESS
CITY-S7-7IP SATELLITE BEACH FL 32937 CIY-ST-71P
TNE [ pelete nny O cChange  [J Additan
NAMY NAME,
ST T ADDRLSS SIKET T ADCRLSS
CITY-S1- 2P CIY-§1- 2P
HIGE O Delete e i em o [ Change [ Addilion
NAME NAMI r.“..".“:”..”.'?uf.;ﬂb-:: 1
gt i -
STV LT ADDRESS SIRELI ADDRY 55 T2 7-30040-005 150,80
CllY-S/ -7 Cily-81- 71
e [ peleie mr [J change  [C] Aduilion
NAME NAML
SIREET ADDRFSS SIRELT ADDRI S3
LIY-$T- 7P CIY-41-21p
e O oalete nr J change [ Additon
NAME NAME
STRET ADDRESS SIAEET ADDRESS
CUY- ST-21P CIry-81-21p

12. | hereby cerlily (hal the information supplied with Lhis ling docs nel qualily for Ihe exemptions contained in Section 119, Florda Stalules. | further cerlfy that the infermalion
indicaled on this report or supplomantal reporl is lrue and accurato and that my signature shall have the same legal oficct as )il mado under oath, that | am an officar or diractor
of the corporation or the receiver or lrustee empowaered to executo Lhis report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont wilh an addross, with all other like empowered.

SIGNATURE: &'V Vﬁ% SLoSAN V ViLLE ToC. 1-12-073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Nate Daytera Prone #




