2007 FOR PROFIT CORPORATION

1. Ently Name

l('ﬂELO SPORTS & FAMILY CHIROPRACTIC CENTRE,

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000047575

Mar 14, 2007 08:00 AM
Secretary of State

A »

Principal Place ol Business
3710 W EUCLID AVE

TAMPA FL 33629

Mailing Address
3710 W EUCLID AVE

AR A RRA

2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ole 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stat 4. FEI Numb Applied For
1 1y & Stale Mmbel 59-3628401 Ear
Not Applicable
Z i .
P Country Zip Couniry 5. Cortificate of Stalus Desirod a $8.75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Namc
CIELO, TODD J :
3710 W EUCLID AVE Strecl Address (P C Box Number is Nol Acceplablo)
TAMPA FL 33629
City FL ] Zip Coda

8. Tho above namad enuty submits this slatoment for tha purposa of changing its regisiered olfice or regisiered agent, or boln, in the State of Flonda. | am familar with, and accepl
Iho obliganons ol registiered agenl,

SIGNATURE
Spnature, iypea or ponled narwe of regstered agent ond tle ¢ appacabic {NOTE: Ragrstarcd Agent sgnatum reqirod whan rensin'ing DATIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1. D [ pelete it [ change (3 Axdilion
NAMI CIELO, TCDD J NAMI
ST AnDR sy | 3710 W EUCLID AVE SIUTT AN 5%
CIY-S1- AP TAMPA FL 33629 CITY- 81717
i (1 Dot ™ HOGD0EESAT0 change T Audiion |
NAML NAMl O3/230T-30023-004 150,00
ST ADDRLSS SIRIE I ADDRESS
CIY-SI1-7IP CIY-S1- /11
i ] Detete Ty O change [ Addition
NAME NAMI
SINEETADDRESS SIRETTADDRESS
ChY-s1-4P CITY-SI- 7
na (1 Delete ] I Chiange [ Addlition
NAMI NAMI
SIRIF T ADDRESS I | ADDI S8
CITY-St-21P CITY-ST- A1
i O priee it O change [ Adeiwon
HAMI NAMI
STHETADDRLSS SIRIET AUDRESS
CHy-s1-21P CHY-ST-711
i O Delele nie [C] Change  [] Adehtion
NAMI NAME,
SIALT t ADDRESS SIRFET ADDRFSS
CIlY-s1-7IP CITY-S1-71P

12. ! haoreby corlily that the informalion supplied with 1
indicaled on this report or suppkdmental rppofl is accurale and lhal my signature shall have the same logal effecl as if made undor oalh; that | am an officer or director
of the corperation of the re or irugfao gmpghwol b cxecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changod. or on an alta i a {

SIGNATURE:

p doos not quabfy for the exemplions contained in Seclion 119, Florida Statutas. | further certify 1hat Lhe infermation

ke empowered.

E)IGNATURE AND TYFED”H PRINTED NRJIE OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone 4



