2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165356

1. Entity Name
YODER CHIRCPRACTIC INC

Principal Place of Business

11791 SE US HWY 441

BELLEVIEW,

FL 34420

Mailing Address

11791 SE US HWY 441
BELLEVIEW, FL 34420

2. Principal Place of Business - No P.O. Box #

1799 SE US Husy 441

3. Mailing Address

Suite, Apt. #, elc. 4

0799 SE (S uwywz

Suite, Apt. #, etc.

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90069 043 ***150.00

NABGEARE M

AT

04082008 Chg-P CR2ZE034 (12/06)
ity & ptate ity & State 4. FEI Number Applied For
(jfz viewo FL Hewiowy , BL 20-1979538 Not Aoplicable

WM

Zip Country Zip Country » X 53 75 Additional
. : 5. Certificate of Status Desired . :
3 (‘Lq A'O Mrl O 3({ u’a‘ O nhr‘g‘ Gb_ i O Fee Required
- —6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Reglstered Agent
Name

YODER, PATRICIA L
14784-5E US HWY 441
BELLEVIEW, FL 34420

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

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 familiar with, and accepl

the obtigations of registered agent.

SIGNATURE

Signature, lyped af pricked name of registered agent and bile it applicable,

{NGTE: Reqrsitored Agent signatire requires when reinstating) DATE

FILE NOWII! FEE IS $150.00

§. Election Campaign Financing

$500 May Be

A‘_fter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
s PST O palele TILE 1 Change  [] Addition
HAME - YODER, PATRICIA L NAME
STREET ADDRESS | 11781 SE US HWY 441 STRELT ADDRESS
ciry-sf-zp BELLEVIEW, FL 34420 CrTY-ST-Z1P
e - O pelele 1LE [ change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE [ alete TILE Clchange (] Addition
NAME  _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THTLE O Delete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St- 2P CIY-S1-21P
THLE [ Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS .
CHTY-ST-2P CHY-S1-2IP
TITLE I Delete TILE [1change (] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY.- $T- 2%

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Ghapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer aor director
of the corporatian or the receiver cor lrusiee empowered to execute 1his repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anaﬁnl 'l_h_Fin address, with ail alher Iikaﬁr/?wered.
o
sieNaTURE: __ % AN AL O\ YO P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRePOFFICER DR HIRECTOR

Ve

{1y/ox

Daytme Fhony ¥




