FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P00000005627 05-01-2008 90236 002 ***150.00
1. Entity Name
GULFVIEW CHIROPRACTIC & WELLNESS CLINIC, P’A.
Principal Place of Business Mailing Address q u U Jivyvvy
8323 UNITED STATES HIGHWAY 19 8323 UNITED STATES HIGHWAY 19
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
S P SR O TR
Suits, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE\Number Applied For
59-3617971 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired [ fi;esq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
HALLEY, CHARLES F
8323 UNITED STATES HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668
City FL l 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
nature, typad or prinled name of regislered sgent and litle it applicable. (NOTE: Reglstered Agent signature required when resialing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE DPVS 3 Detzte TNLE DPST YicChange [T Addition
NAME HALLEY, CHARLES F NAME
STREET ADDRESS | 3479 EAGLES NEST DR STREET ADDAESS
CITY-5T-2ZP SPRING HILL, FL 34607 CITY-57-21P
TILE 1 Delete THLE [ Change {1 Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 0 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE - . [ pelete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ] pelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cry-sT-zp
TMLE ] Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other fike empowered.

smumun&ﬁMW CHARLES MAULEY ¢ 4] 2alpy 727 #7461,

E AND EDCOR D NAME OFWIING OFFICER OR DIRECTOR Daytine Phono ¥




