2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000079281 Feb 02,2007 08:00 AM
1. Enily Name Secretary of State
KAMIPRACTICS, INC.
Principal Place of Business . Mailing Addross
312 NESBIT ST. ' 1600 WEST MARION AVENUE
SUITE 112 APT. 212
IR A A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailling Addross
Suito, Apl. #, oic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Stalo 4. FEI Number Applied For
20-2935208 Nol Applicablo
Zip Country p Couniry 5. Cerliicale of Status Desired O sg'gesqlﬁ?:;'ona'
5. Name andg Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namc
AULD, KATHLEEN M
1600 WEST MARION AVENUE Streel Addross {P.C. Box Number is Not Accoplabio)
APT. 212
PUNTA GORDA FL 33950
City FL Zip Code

8. Tho above named anlily submuils This statement for the purpose of changing its rogistored offico or registerod agent, of both, in e Stalo of Florida. | am familiar with, ang aceepl
tha obligatons of rogistered agent.

SIGNATURE
Signatura, lyped or prnted name o regisierad agent and e ¢ apphcabla (NOTE: Registared Agent signature required wnan ranstating} DATE
FILE NOw!!! FEE S $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_s Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g D 7 Delete i o [T change  [J Addilion
AV AULD, KATHLEEN M NAME ) i:II]leDQUB 17873 i
SIreET ADDREss | 1600 WEST MARION AVENUE #212 SIRLET ADORESS e/08/00-80007-005 150,00
env-si.zp | PUNTA GORDA FL 33950 CITY-SI-71P “
1118 1 Delete s, [ change [ Addilion
NAMI HAM.
STRIET ADDRESS STRECT ADDRE 88
CITY-S1-2P CITY-SI-21P
Tine L pelete I NLE [ change ] Addition
NAMI NAME R
SIRELT ADDRESS SIRELT ADDRESS
CITY-S1-71P CITy-S1- 2P
me O Duiste e Ol change [ Addinon
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-ST-71P
i {7 oelere fts [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIry-si-7ip CIry-sl-ap
MIE ] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIy-sl-7IP clry-s1-2p

12. | hereby certity that tho infermation suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Stawles. | further cerlify Lhat the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal offect as if made under oath: thal | am an officer or direcior
of the corporation or tho roceiver or frustoe ecmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali of ko ompowered.

SIGNATURE: YW 2

SIGNATURE AND TYPED OR PRINTED NAME OF=IGNING OFFICER OR DIRECTOR Daia Daytima Pnona «




