FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

AN o
NUAL REPORT Secretary of State

DOCUMENT #P04000165356
1. Entity Name: 07-17-2006 90140 043 ***150.00
YODER CHIRQPRACTIC INC
Principal Place of Business Mailing Address
11791 SE US HWY 441 11791 SE US HWY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
; B V " |
2. Princlpal Place of Business 3. Mailing Addiess { ﬂ “ h J
Suite, Apt. #, etc. Suite, Apt. #, efc. 07672006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
d0-197453% Not Apphcabio
Zp Country ap Country 5. Certificete of Status Desied [ ?:g: l’;"’:d“”"“'
6. Namo and Addreas of Current Registerwd Agont 7. Namte and Address of Now Rogisterod Agent
Name
YCDER, PATRICIA L
11791 SE US HWY 441 Street Address (P.O. Box Number is Not Accepiable)
BELLEVIEW, FL 34420
City FL ] Zip Code

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

SIGNATURE
. tyPed or prised rene of reg:shaned agent and titie i appheabia. (NOTE: F AQent agr recqueed DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gontribution. O Added toFees corporation did not receive the prior notice.
16
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PaT [ Delete TRLE [ Change [ Adcition
NAME YODER, PATRICIA L NAME
STREETADDRESS | 11791 SE US HWY 441 STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-S1-2P
TME [ pelete ME O change [ Avdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cmY-§1-2P CTY-5T-2P
TME ] Delete TMe O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CriY-ST-2P CITY-ST-2P
TIE ) pekse TME [ crane [ Addition
NAME NAME
STREET ADBRESS. STREET ADORESS
CITY-ST-2P cny-s1-28
TE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
CTY-ST-2P CITY-5T- 07
TMLE O Derere TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-57-2¢ LITY-SI- 2P

12. | hereby certiy that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executa this report 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other like

SIGNATURE: mg_@(\x\hh :Wﬂl\j\mm 1\ ] JISN 1.0’50

-
TURE PRINTED OFFICER




