FILED
Jan 19, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094055

1. Entity Name
PARKER CHIROPRACTIC, INC.

01-19-2006 90073 022 ***150.00

Principal Place of Business

800 S. OSPREY AVE.
SARASOTA, FL 34236

Mailing Address

800 S. OSPREY AVE.
SARASOTA, FL 34236

D ERNE AT EA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEl Number Applied For
20-1267032 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desired a $8.75 Additional
Fee Required
6. _Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

ROCKLEIN, JOSEPHE Ill
800 S. OSPREY AVE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, in tha Stale of Flerida. | am familiar with, and accept
the obligatiens of registerad agent,

" SIGNATURE

Signature, typed or printed name of regisiered agem and title if applicable. {(NOTE: Regstared Agent signature required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelete TTLE [ charge [T Addilion
NAME PARKER, JOHN NAME

STREET ADDRESS | 635 48TH ST. CT. W. STREET ADDRESS

CIY-51-0P PALMETTO, FL 34221 ciTY-ST-2P

TIME vP 2 Delete TIME [JChange ] Addition
HAME PARKER, ALEXA NAME

STREETADDRESS | 635 48TH ST. CT. W. STREET ADDAESS

CITY-S1-2IP PALMETTO, FL 34221 CITY-5T-21P

Tme O pelete THLE [ Cranpe [ Addition:
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§1-2P -

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE 1 petete TMLE CJchange  [] Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CIFY-51-ZP CITY-51-2P

TImLE i [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-DP

12. | hereby certily that the information supptied with this filing dees not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguered to executa this report as required by Ch@iter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered,
J: s /! '
SIGNATURE: /14 Tk ttg 2 Pree Tt (45 206

SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




