2007 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P05000048050

1. Entity Name
KASMER CHIROPRACTIC, P.A..

Principal Place of Business Mailing Address
1705 S.E. FT. KING STREET 3411 S.E. 18THCT.
OCALA, FL 34471 OCALA, FL 34471

A

01032007  No Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE s

20-2604048 Not Applicable
i ; : $8.75 Additional
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Ragistered Agent

TS e, © < DO NOT WRITE
OCALA. FL 44Tt IN THIS SPACE

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of ragistered agent and title J1 apphcabls, (NOTE: Ragisterad Agent tignature recuired when ramatating) DATE
#. Elaction Campaign Finaneing 35_00 May Be
M.rF *Ey':?%g-";a:'&?"& 'ggso_oo Trust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS ]
TIMLE D
NAME KASMER, DIANE K - . . R
STRCET ADDRESS | 3411 S.E, 18TH CT. ' ' ) UUD‘}QBE?L gii ,
onr-S-zp | OCALA, FL 34471 o Coo o BLA03/07-0044-004 130,00
Jur: s ‘
NAME
STREET ADDRESS
CITY-5T-2IP
TME
HAME

o s © DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2P

~ INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY.ST. 2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the informalion supplied with this filing doas not quaify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 effact as if made under oath; that | am an officer or director
of the corporation o the receiver ot trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with al t like empowered.

SIGNATURE: __ AJ /dre Y d’/‘;;/ﬂ?

o,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Phona &




