2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # P06000096749 ecretary of State

1. Entity Name
NICHOLAS W. BELLETTO D.C., P.A. 04-11-2007 90028 045 ***150.00

.
Principal Place of Business _é (7’ )5 ‘“f"?{‘" Mailing Address
Wg o oo ’7 ¢Z- 64 BARRINGTON DR.

= PALM COAST, FL 32137 US
PAMGOAST 327 LS 75 /7

64 Barrington Dr.
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Palm Coast, FL 90-0289146 Not Applicable
Zip Counlry Zip Country ) . $8.75 Additional
32137 F1l agler 5. Cerlificate of Status Desired M1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLETTO, NICHCLAS W D.C.
64 BARRINGTON DR. Street Address {P.O. Box Number is Nat Acceptable)

PALM COAST, FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. B Signature, typed or prnted name of mug slered agent and el applicacly INOTE' Ragistersd Agent signature raguied wihen rainstating) DATE

l..-- FILE NOW!!I FEE IS 51 50.00 9. Election Campa‘g‘n Financing $5_uo May Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P VP {1 Delate TITLE [ Change [ Addition
NAME BELLETTO, NICHOLAS W D.C. NAME
STREET ADDRESS | 64 BARRINGTON DR. STREET ADDRESS
ev-sT-zp | PALM COAST, FL 32137 GTY-ST 7P
TITLE [ Defete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TImns O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-2P CiTY-8T-2IP
TILE O oelete TiTLE [ change  [[] Additian
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-$T-21P Chy-S1-2I7
TITLE O eiete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repaorl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nam&aﬂpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. " MI‘A D~ 2
Ni chalas .

SIGNATURE: A S =707 A3

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phong #

IGKATURE AND TYP!




