- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000089659

FILED |
Jan 18,2007 08:00 AM
Secretary of State

1. Entity Name
SPARGO FAMILY CHIROPRACTIC, INC.

Principat Place of Business Mailing Address

12554 SOUTH JOHN YOUNG PARKWAY 12554 SOUTH JOHN YOUNG PARKWAY
STE 103 STE 103

ORLANDO, FL 32837 ORLANDO, FL 32837

A2

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AopTEaFr

59-3667566 Not Applicable
; i $8.75 Aaditonal
5. Certificate of Status Desired O Fes Required

€. Name and Address of Current Reglstered Agent

SPARGO, DAVID C DO NOT WR'TE

13310 PALOMA DR

ORLANDO, FL 32837 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or segistered agent, or bioth, in the State of Florida. 1 am famihar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistared agent and itls if applicatia. (NOTE: Registerad Agant signature raquired whon ralnstating) DATE
FILE NOWIIl PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE D
HAME SPARGO, DAVIDC

STREET ADDRESS | 13310 PALOMA DR

UAN0ONSa020T
arv-st-ze | ORLANDO, FL 32837 01418/07-20080-023 150, 00
T“LE D e R ot ot Tt o e e e Ml -t
A SPARGO, CHARLES H

STAEET ADDRESS | 13310 PALOMA DR
CITY-51-21p ORLANDOQ, FL 32837

TME D
NAME SPARGO, DIANE J

STREET ADDRESS | 13310 PALOMA DR
CITY-S7-2ZIP ORLANDO, FL 32837 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
ClTY-87-2P

TMLE

NAME

STREET ADDRESS
CITy-S1-2°

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplémental report is trua and accurate and that my signaturé shall have the same ‘egal effect as if made under oath; that 1 am an officer or director
of the corporation or the tageiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al nt with a dress, with all other like empowered.

SIGNATUR O FSPARGo /7~ /8oF Lpo7-R%0 - R270

D NAME OF 2IGNING OFFICER DR DIRECTOR Daytima Phons #




