2Q08 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000022592

1. Enlity Name

HALL CHIROPRACTIC & SPORTS MEDICINE, P.A.

Principal Place of Business

Q12-GHF
#23 A04 AZALER ST.
GULF BREEZE, FL. 32561

Mailing Address

204 AZALEA STREET
GULF BREEZE, FL 32561

l
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at 1

~ ARAMOEREAR MR

01042008 No Chg-P CR2E034 (11/05)

Feb 01, 2008 08:00 AV
Secretary of State

4. FE! Number Apptied For

54-2148751 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Ct:rrent Registered Agent

HALL, JASON D
204 AZALEA STREET
GULF BREEZE, FI. 32561

.-
‘E! ,.-

8. The above named antity submils this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of regisierad agen! and litle il appicable

(NOTE Regrstered Agenlt signature requed when reinstating) DATE

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

9. Election Campaign Financing $5.00 may e
Trust Fund Centribution, [0  AddedtoFees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciy-$1-21IP

P

HALL, JASON D

204 AZALEA STREET
GULF BREEZE, FL 32561

I - o : g

TIME

RAME

STREET ADDRESS
CITY-5T7-2IP

izt 150,00 .

i Lo - L

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-SF-2IP

Tme

NAME

STREET ADDRESS
Ciy-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify 1hat the infermation supplied with this filing does rot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the receiver or trustee empowered 10 i} report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfss, with all gitier | red. y
SIGNATURE: i Jason D. Hall 30/0 4
SIGNATUR! D TYPED OR PRINJED MA F SIG OFFICER OR DIRECTOR Dala R Draytime Phone ¥

o




