FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000086957

1. Entity Name

LOGAN FAMILY CHIROPRACTIC PA

Frincipal Place of Business Mailing Addrass

3400 BEE RIDGE RD 3400 BEE RIDGE RD
STE 100 STE 100

SARASQTA, FL. 34239 SARASOTA, FL 34239

T MMMV RHGER

03112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o ApoATor

51-0422849 Not Applicable
- e - . . . . ) 5. Certificate of Status Desired O $8.75 Additional
e mr — I e - - e Fee Required

6. Name and Address of Currant Reglstered Agant

3400 BEE RIDGE RD DO NOT WRITE |
gggfsg)%\, FL 34239 IN THIS SPACE S

8, The above named antiy submils this statement for the purposa of changing its registered ollica or registared agaeni, or both, in the State of Flonda | am famirar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typad or pnnted name ol ragistered agenl and tile il appicable {NOTE: Registered Agenl SIgnatiurg required whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBa =
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees '—'f_.ll 4 i r.l._! L_u_l
L R £ 3

10. OFFICERS AND DIRECTORS ]
TME DTD
NAME LOGAN, GREGORY B

STREET ADDRESS | 7832 CREST HAMMOCK WAY
CITY-ST-21P SARASOTA, FL 34240

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TITLE
NAME

s o DO NOT WRITE

—- e s e ey eoeenZory Sa— m F— o r— % -

IN THIS SPACE

NAME
SIREET ADDRESS
CITy-Si-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. I heraby certify that the information supplied wilh this filing doss nol qualify for the exemplions contained in Chapter 119, Florida Statutas. | furlher cerlily that the information
mdicated on this report or supplemantal roport is true and accurate and thal my signatura shall have the same legal effect as il made undar cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmant wlh-an ass, with all-atherH

SIGNATURE:

¥,

SIGNATURE AND TYP

.~ Greg Logan 03/17/08 941-727-1123

FER PRSEEOMAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




