2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
& (- Mar 28, 2008 08:00 Al

DOCUMENT # P01000040120

1. Entity Name
ETHEREDGE CHIROPRACTIC, P.A.

Secretary of State

Principal Place of Business Maiting Address

3267 US HIWY 441
FRUITLAND PARK, FL 34731

3261 US HAY 441
FRUITLAND PARK, FL 34731

ARG AR

03202008 No Chg-P CR2E034 (11/05)
4, FEI Number ’_Applied For__|
59-3725450 Not Applicanie
$8.75 Addiional

O

. ifi tat i
5. Cerlificate of Status Desired Fee Required

6. Name and Addrass of Current Rnglstnrsd Agenl

WILLIAMS, ROBERT Q
380 WALFRED STREET
TAVARES, FL 32778
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bom in Ihe State of Florica. 1am fammar with, and accepl

Signarturz. typed of printed name of rag:sierad agent and Lile il apphcable

{NOTE: Repsiered Ageni sgnatues requirad wnon renstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS

1

D

ETHEREDE, R KIM

3261 US HWY 441
FRUITLAND PARK, FL 34731

TIMLE

NAME

STREET ADDRESS
CIty-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

IMLE

NAME

STREET ADDRESS
Ciry-ST-2iP

kL

TIME

NAME

STREET ADDRESS
CiIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21p

TLE

NAME

STREET AUDRESS
CITY-5T-71P
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12. | heraby cartify that tha informauan suppliad with itws Tl
indicated an this report or supplemental report is true an né;
of the corporation or the rey
changed, or on an alt

w;lha%wnh all oth

¢oas not qualify for \he exemplions contained in Chapier 119, Florida Statules | furher cenny 1nat 1the ntormanon

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or frustes empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i
yxe empowsred.

/e

32/ -0f S52-2(5-1/9

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dais Daynims Prons ¥




