o FILED
2007 FOR PROFIT CORPORATION ~Jan 16, 2007 08:00 AM

B ANNUAL REPORT L . -
DOCUMENT # P05000143105 5

1. Entity Nama

LUCIDO CHIROPRACTIC, P.A.

Principal Place of Business Mailing Address

1965 £ EDGEWOOD DR 1965 E EDGEWO0D DR
LAKELAND, FL 33803 LAKELAND, FL 33803

f
|

TR I R

01112007  NoChg-P CR2ED34 (11/05)

‘Secretary of State

DO NOT WRITE IN THIS SPACE « e - Fomed Tar

20-3651568 piot Applicable

$8.75 acittional
Fes Requlred ..

5. Certificate of Siatus Desired [}

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E DO NOT WR!TE

PALM BEACH GARDENS, FL 23410 IN THIS SPACE

3. The above named enbity subwmits this statemant for the purpose of changlng #s regisierad office or registerad agent, or both, In the Sta:é of Florida. | am familiar with, and accept
the cbligations of registerad agent. ’

¢

SIGNATURE ) - . .. . . . L

egratuce, lyped or prntec g of registared agent and tde i applcatie. MNOTE Regrsiered Agemt sigrature requicad when felnsmtfg} . RATE . e
FILE NOWIl! FEE IS $150.00 . Election Gampaign Financing $5.00 wey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added!oFees

10. ] CFFICERS AND DIRECTORS ]

uRE D

HARE LUCIDG, DAVID

STREET ADDRESS | 1965 E EDGEWODD DR

CHY-8T-3PF LAKELAND, FL, 33803 - - -

e 5 HO000NSESESe

HAwE LUCIDO, JESSICA ARAT-R003-010 150,00

STREETADDRAESS | 1965 E EDGEWODD DR
CITY - SE-2P LAKELAND, FL 33803

TRLE
NARE

msan DO NOT WRITE

| | ~IN THIS SPACE

MAME
STRELE ADDRESS
oY -57-21F

THLE

NamE

SYREET ADDRESS
QITy-51-2

Tive

HAME

STREET ADDRESS
Gy 5T-2IP

12 1 hereby cenify that the micrmation supplied with this filing does aet qualily for the axemptions contained in Chapter 119, Florida Statufes. | further cenify that the information
ndicated on this repart or supplemental repor! is true and accurate and that my signature shall have the same legal effect as  made under cath; thal | am an olficer or director
of the corparation of the 1eceives O Hustee emnpowered 10 exgoute This Tepon as required by Chapter 607, Florda Staises; and that my name appears in Block 10 o Block 11 if

changad, or an an attachment with‘an address, with zll ciher ke empowsred
SIGNATURE: _ Deered | \aﬂzo D.c Davidf Lueds D€ 01007 (813)¢82 Fo0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daylme Phone #




