2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P07000102946

1. Entity Name

GALLO CHIROPRACTIC OFFICE, INC.

(03-13-2008 90034 039 ***150.00

Principal Place of Business

7018 CORTEZ ROAD WEST

Mailing Address
7018 CORTEZ ROAD WEST

10044586

BRADENTON, FL 34210 US BRADENTON, FL 34210 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
A Clox8 771 72 Not Applicable
aip Country Zp Country 5. Certificato of Status Desired ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagisterad Agent
Name

GALLO, GLEN

7018 CORTEZ ROAD WEST

Street Agdress {F.0. Box Number is Not Acceptable)

BRADENTON, FL 34210

Ciry Zip Coda

FL

8. The above named entity submits this statement for 1he purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ageni, or beth, in the State of Florida. | am familiar with, and accept

Signalture. typad or printed name of registered apent and utle it apphcable.

(NOTE: Regiglered Agenl signalure 1aquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE P/S O pelete TILE ) Ghange [ Addition
NAME GALLO, GLEN NAME

STREET ADDRESS | 7018 CORTEZ ROAD STREET ADDRESS

CITY-5T-2P BRADENTON, FIL 34210 CITY-ST-21P

TILE ] Delete TILE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

FINLE O oelete |13 [ Change  [] Addilion
MAME NAME

STREET ADDRAESS STREET ADDRESS

CHY-ST-2IP CIl'y-S1-ZiP

e O etete TILE O change (7] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

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

TITLE O Delete TILE Ol change [ Addilion
NAME NAME

STREET ADDAESS STREET ATIRESS

GITY-ST-2IP CITY-ST-7IP

TILE [ Delete TTLE [ Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fili

I'he . nc? does not gualily for the exem|
indicated on this raport or supplemental report is true an

changed, or on an altachment with an address, wilh all other like empowerad.

SIGNATURE:

i accurale and thal my signature shall have he same Jagal effect as if made under oath: that | am an officar or director
of the corporation of the recsiver or lruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

SZVIR P

ayteng Phone ¥




