2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P06000070324

1. Entity Name

LLAIRD LIKENS, D.C,, P.A.

03-30-2007 90126 030 ***150.00

Principa! Place of Business

325 QUAILNEST LANE

Mailing Address

925 QUAILNEST LANE

40045199

PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US
Suite, Apt. #, elc. Suile, Apt #, slc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numher Applied For
-4£5F3 256 Not Applicahie
® Countey ae Countey 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LIKENS, LLAIRD

525 QUAILNEST LANE

Streel Adcress (P Q. Box Mumber is Not Acceptable)

PENSACOLA, FL 32514

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its 1egistered
the obligalions of registered agent

SIGNATURE

office or registered agent, or bath. in the State of Flonda. | am familiar with, and accept

Sigralure, typed o pIee nane of regisered e and title F applicabic

{ROTE Flegistirog A

Al SIGIALIG ool ed WREn eInLIEUnG AT

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE DIR ‘ [ eiete TITLE [ change [ Adgition
NAME LIKENS, LLAIRD NAMWE

STREET ADDRESS | 525 QUAILNEST LANE STREET ADDRESS

CHY-ST-2iP PENSACOLA, FL 32514 CITY-$7-27IP

TITLE T Deigte THLE O Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-7iP CITY-ST-2P

THLE O Doiee TITLE [ change ] Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CITY-ST-7iP

TILE O peee TLE O chasge [ Adalen
NAME MAME

STREET ALDRESS SiRELT ADDRESS

CITy-ST-2IP CITY-ST-21P

TME 1 poiete TINE [Jchange ] Adeiton
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITy-sT-21P

TILE O Deiete TILE [ thanrge [ Addition
NARE NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P ClY-ST-7IP

12. | hereby certify that the information supplied with is filing does not qualify for the exem
inglicated on this report or suppleméntal report 1s true and accurate and that my signatur,
of the corporation or the receiver of trustee empowere
changed, or on an attachment with an ageffass:

ner like 9mpo7
/an"/

pticns contalned in Chapier 119, Florida Statutes. | further certify that the intormation
& shall have the same legal affect as if made under oath; that | am an officer or director

execute this repon as required by Chapter 607, Fiorida Statules: and that my narme appears n Block 10 or Block 11

Z st 2 2 20-07 (550 93775521

SIGNATURE.:
~

SIGNATURE AND TYFED OR PR!NTED NAME OF SIGNING OFF{CER OR DIRECTOR

[are Daviure Prore #




