FILED
A PO ANNUAL REPORT 0" Jan 31, 2008 08:00 AN

DOCUMENT # P04000054878 Secretary of State
L\égttlr;:gg & WAKEMAN CHIROPRACTIC &
REHABILITATION, P.A.

Principal Place of Business Mailing Addrass

26 NORTH BEACH STREET 26 NORTH BEACH STREET
STE.B STE. B

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

LT

01232008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
20-0909661 Not Applicable

O 58.75 Additional

Fee Required

5. Cartificate of Status Desired

6 Name and Addren of Currem Raplllerod Aganl

ACQUARD, D. A It -
26 NORTH BEACH STREET '
STE.B

ORMOND BEACH, FLL 32174

8. Tha above named entily submits this statemant for the purpose of changmg its registerad office or registered agent, or both. in the State of Florida, | am familiar with, and accept .
the cbligations of registered agent.

SIGNATURE
Signalure. Iyped or printad name of ragisiared agent and litla il appicaDe (NOTE Reaglsieraa Agsnl signatura raquirec when reinsiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. OFFICERS ANC DIRECTORS I
TTLE P
NAME ACQUARO,D. A
STREET ADDRESS | 26 NORTH BEACH STREET, STE. B
CiTY-87-2P ORMOND BEACH, FL 32174
TME 8
NAME WAKEMAN, PETER
STREETADDAESS | 26 NORTH BEACH STREET, STE. B
CITY-ST-2IP ORMOND BEACH, FL 32174
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-57-2P
TITLE
NAME
STREET ADORESS
CITY-ST-2IP
TILE L st oL s
NAME
STREETADDRESS. | .y . o e 1 |
CITY-ST-21P Bt Y - . e £ e

12. | nareby cartify that the information supplied with this fiing does not gualify for the examptions contained in Chapter 113, Florida Stalules I fur!her certify that tha information
indicatad on this report pplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or 1ha Yacdyer of lrustas empowered o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmen amnad . with all other like smpowerad.
SIGNATURE: (-0 8  38€- 473 029
NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prona ¥

"




