2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Mar 05, 2008 08:00 A

DOCUMENT # P04000094055

1. Entity Name

PARKER CHIROPRACTIC, INC.

Principal Piace of Businoss Mailing Address
800 S. OSPREY AVE. 800 5. CSPREY AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236

AU GEAMAD e

01082008 No Chg-P CR2E034 (11/05)

Secretary. of State

‘DO NOT WRITE IN THIS SPACE e

20-1267032 Not Applicable

O $8.75 Additonal

i
5. Certificate of Status Dgswad Fee Required

6. Name and Address of Current Registerad Agent

ROGKLEIN, JOSEPH E lll ‘ DO NOT WRlTE

800 S. OSPREY AVE

SARASOTA, FL 34236 . ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both. in tha State of Florida. | am famtar with, and accept

the obligations of registergd agent.
SlGNATURgﬁMd yZ4 :EA VR\M;A/_,L R-pf -0O8

Sipraturs, typed & pritied rame of reGinatad agent and win i appiicaniy {RUTE Ragisisrad Agent signatufa required when cRInstating) DATE
UraOnRdREd]
9. Election Campaign Financing $5.00 MayBe o f;l:.li-'ﬁg ’E“-“"l';"a 011 150 ne
FILE NOWII! FEE 150.00 N LA A Y - 5
After May 1, 2008 Feolevlfl be $550.00 Trust Fund Contribution O  Addedto Fees il il =

10. QFFICERS AND DIRECTORS |

TITLE P

NAME PARKER, JOHN

STREET ADDRESS | 635 48TH ST. CT. W.
CITY-5T-I PALMETTO, FL 34221

TITLE VP

MAME PARKER, ALEXA
STREET ADDRESS | 635 48TH ST. CT. W.
CITY-ST-2P PALMETTO, FL 34221

THLE
NAME

o s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

HAME

STREET ADORESS
CIy-ST1-7IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under path; thal | am an officer or diractor
of the corparation of the receiver or trustea empowered to exacute this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment witran addr il all ot ike eampowered.
7Y~ 32y
S|GNATUREOM M”' ?’0&5&//’ S-0/-08 3539

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




