1395

FILED
2008 FOR R RUAL REPORT TION Jan 09, 2008 8:00 am

DOCUMENT # P02000053720 Secretary of State

HOGLUN -09-2008 90013 038 ***150.00
HOGLUND CHIROPRACTIC CENTER, P.A 01-09-2008

Principal Place of Business Matling Aodress

1395 N. COURTENAY PEKWY. 1395 N. COURTENAY PKWY.
SUITE 205 SUITE 205

MERRITT ISLAND, FL 32953 "MERRITT ISLAND, FL 32953

AR R

T

01042008 No Chg-P CR2E034 (11/05)
NG MEE B Lo o W
DQ M@T WHT THs BRACKE t T Number Applied For
NOT APPLICABLE Not Applicabie
" i $8.75 Additional
5. Certificate of Status Desireg O Foe Required
8. Name and Address of Current Registered Agent

HOGLUND, EDWARD W Oy MOT OWRITE

14880 N COURTENAY PKWY e TRRSE FETRRL L

SUITE 205 TR OTLITCS o =

MERRITT ISLAND, FL 32053 it THIS BPACE

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 accepi
the obligations of registereg agent.

SIGNATURE

Signanse, typed of pYoted narme of regetered agent and itie d spplicable. (NOTE: Regy Ager requred when

a DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Funa Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS I

TLE ‘ DC.

NAME HOGLUND, EDWARD .
STREET ADDRESS COURTENAY PKWY , §-. v 225
CTv-ST-2P | MERRITT ISLAND, FL 32953

TIME

NAME

STREET ADDRESS
CITY-ST-2P

wiLE
HAVE

STREET ADDRESS ~
o512 HOR

Nien

OT WRITE

e PR TRl £XENA ST
e i s SPACE
STREET ADDRESS
CTY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; thal | am an officer or direcior
-of the corporation of the receiver or tuslee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allactwnent with an adoress. with alt other like empowered.

SIGNATURE: Chomt . Logbiin i Chunch . Honund |- y-og (31)4St-Sgea,

SIGNATURE AND TYPED OR PRINTQID NAME OF SGHING GFFICER OR DIRECTOR Gayume Phone ¥




