FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000086957 01-17-2006 90236 008 ***150.00
1. Entity Name
LOGAN FAMILY CHIROPRACTIC PA )
"'; “

Principal Place of Business Mailing Address b UyveE v
3400 BEE RIDGE RD 3400 BEE RIDGE RD
STE 100 STE 100
SARASOTA, FL 34239 SARASOTA, FL 34239
e S AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEI Number Applied For

51-0422849 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired (] Eg'gglﬁfed;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
LOGAN, GREGORY
3400 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 .
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registerad office or registerad agent, or bath, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signaiura, typed or printed name of reg ager: and tite if 4 (NOTE: Regigterod Agent sigratura required when feinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einancing 0 $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTQRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D . (1 Delete Time /T D O change (] Acition
NAME LOGAN, GREGCRY 8 NAME CreGoRy B L06AY
STREET ADDRESS | 4465 MCINTOSH PARK DRIVE, APT. 904 STREET ADDRESS 7832 CRest HAmm ocKk ARy
CITY-ST-21P SARASOTA, FL 34232 CIry-§1-7p SARASeTA , FL BH2HD
TITLE 2 Delete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CiTy-S1-71P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP Iy -51-2IP
TME O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EUTY-ST-21P CITY. ST-2P
HILE O velete Tk {OChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated an this report or supplemental report is trua sad-accorate-ang that my signature shall have the same legal effect as it made under oath; that | &m an officer or director
of the corporation or the receiver or truslee empederedlo-axecule this réprt as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant wilh 3 my .- .

SIGNATURE: X Gregory Logan X // 7%( 941-927-1123

SIGNATURE ‘lﬁ TYPED OR PRIN 3 NAME.BF SIGNING OFFICER OR DIRECTOR / T Dayhme Pnone #

e



