2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # L32444 Mar 31, 2008 08:00 AN
1. Entity Nama
N Secretary of State
VILLE CHIROPRACTIC, P.A.
Puincipal Place of Business Maling Acfdress
335 THYME ST. SUSAN V. VILLE
SATELLITE BEACH FL 32937 335 THYME STREET
2. Principat Piace of Business - No PO Box & 3. Malling Addrags
Suite, AplL#. ele. . Swile Apt #, elc 1st MOORE CR2E034 (10/07)
City & Statg Cry & Siate 4. FE! Number Apphed For
59-2973679 Not Apglicable
7p Caurry Zp Country 5. Corlicate of Status Desed 0 ?eae.‘ggqﬁgﬂmnal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LY
géléL-EH%LhJASEAIS\IT. Sunel Avdress [P.O. Box Nl:mt?er 15 Not Acceptatia)
SATELLITE BEACH FL 32937
City ' FL Zip Code

8. The asove named entily submits this statement for the purpose of changing its regisierea office ar registered agent, or totn, in the State of Florida. | am tamiliar with, and accept
the anligalions of reyistersd agent. ’

SIGMNATURE

G OntLTe, by 29U OF PINOR La s O sErered anert anELle [ urpleatio NOTE Ragisterag Agurt 90 lure st wiar remeily g DATE

EE! 1§ $150.00

8, Election Campaign Financing . $5.00 May Be

Check Ray

; Trust Fund Convibution, ] Added to Fees
k) Mak » .
B L T ORI T T SN eI O R IR TN

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF PSD O Doete THLF 1 Change  [TJ Additien
MAME VILLE, SUSAN NAME

STREET ADDRESS 335 THYME ST. STREET ADDRESS

Gy St-zF SATELLITE BEACH FL 32937 CITY-ST-2IP

TME vID O oetete mE o Adin [ change [ Addition
e VILLE, ROBERT HAbiE g A nmoent 192 E 150,00

STREFT ADDRFSS | 335 THYME ST. STREET ADDRESS WO AW i R el e b
CImy-51-217 SATELLITE BEACH FL 32937 CITY-$T-21P

TITLE [ pesete TIME [ change ] Addinen
NAMEZ HAME

STREET ALBRES? ' STREFT ADGRESS

CIry-ST-2IP LITY-5T- 2P

[ ] pelete L O crange [T Adurtion
HAME HAME

STRELT ADCRESS STREE! ADDRLES

CITY-§1-2p CITY-51- 2P

TTLE [ Deiete TITLE [T Change [T Addition
MNAME NAKT

SIREET ADDRLSS _ STRCET ADDHESS

CITy-sr-ap CITY-§1-211

TME ] ] Deigle TILE O Change [ Asdition
NAME NAME

STREET AGDRESS STRECT ADDRESS

Ty -5T- 210 CITY -ST-21P

12. | hereby certity that ths informaticn supphied with this filing doas nct qualfy for the exernptions contained in Seclion 119, Florida Stawtes. | further certify that the intormation
indicated an this report or supplemental repart is true and accurate and thal my signature shall have the same lega: eftect as if made under ozily; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Ficrida Swatutes; and ihat my name appears in Block 15 or Black 11
it changed, or on an atachmen wilh an_agddiess, with gilciher ke empowares.

S I G N ATU R E : SIGNATURE .ﬁ&-:_TVPEnlﬂ/FRI’NTEB NAME OF SlGI‘iING OFFICER OR DIRECTOR ? —[,% 1 - O P fgr‘,}-,i)-]j,\ f 7 - f qz /




