2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # P06000153290 ecretary of State
1. Entity N
iy ame 04-23-2007 90079 036 ***150.00
JOHN Q. TUCKER, D.C., P.A.
Principal Place of Business Mailing Address
202 ALLAMANDA DR 202 ALLAMANDA DR '
e R I'"”"l m "”I |”” ||”’ ||”’||m nm I“ll I'm ”I’l ’l”“l”"”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & State 4. FEI Number | Applied For
Y. Ao Fooaes 3 [Not Appiicable
e Country Zip Country 5. Coertiiicale of Slatus Desired [ $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DANIEL MEDINA, P.A,

902 S FLORIDA AVE STE 101 Street Address (P.O. Box Number is Not Accepiable)

LAKELAND FL 33803

City FL | Zip Code

8. The above named entity submits this slatement for the purpese ol changing its registered office or registered agent, or both, in [he State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e

Signature, typed or primted narme of reghsterea agent and tile ¢ appiicable, [NQTE. Regisierec Aganl Sgnalire required wnen reinstating) CATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Tiust Fung Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fiTLE D 0 Delele TE {7 change ] Addilion
NAME TUCKER, JOHN O NAME

sIReET ADpRESS | 202 ALLAMANDA DR SIREE [ ADDRESS

are-si-zp | LAKELAND FL 33803 EIY ST AP

TILE O pelete TITLE [J Change (] Addiiion
NAME NAME

$TREET ADDRESS SIRLET ADORLSS

cily-s1-0p cily-sT- 2P

IE O pelete IILE O change [ Acdilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

[NLL S |- I R SV ae

L (] Delete TITLE [JChange (] Addilion
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CITy-S1-21p CITY-ST-2P

L [ Delete HILE [1change [ ) Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CIY-ST-2IP

e O pelete [iILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIY-S1-2IP LHY-S1- /P

12. | hereby cerlily thal the informalion supplied with this ffing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this teport or supplemental report is true and accurate and that my signature shall have the same Iega& eliect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered lo exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all cther like empowered.

SIGNATURE 4“ 2. \njCUM John 0. Tucker 04/03/2007 (863) 682-4182

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Loyt Phong &




