et FILED

2008 FOR PROFIT CORPORATION Apr 01,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000054613

1. Entity Nama .
CHARLES T. TUCKER, D.C., P.A.

Principal Place of Business Mailing Adcress
2516 NW 43 STREET 2516 NW 43 STREET
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US

R

' 02232008 No Chg-P CR2ZE034 (11/05)

i [
T

oty

Secretary of State

59-3255334 Not Applicable

" DO'NOT WRITE IN THIS SPACE.  |oomr

L A g $8.75 additonal

5. Certificate of Status Dasired Fee Requirod

€. Name and Addrass of Current Registorad Agont

e s T " " .DO NOT WRITE. -
GAINESVILLE, FL 32606 Lo IN TH'I'S SPACE :

M ) L

8. The above nemad entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol ragistarad agant and kitsif appicable. (NQTE: Raguilered Agent mignatura reguired when rainstating) . DAT?
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. s QFFICERS AND DIRECTORS —[
Tme PST
NAME TUCKER, CHARLES T.

STREET ADDRESS | 2516 NW 43 ST
omv-s1-2P | GAINESVILLE, FL 32606 -

ILE
NAME .
STREET ADDAESS . R - |
cIrY-sT.2IP . . . _

TITLE : - . o
NAME ’

iy "' .DO-NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

.. "IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE .
NAME -

STREET ADDRESS | Lo . . .
CTY-ST- 2P : T P P

12. | hereby certify that the information supplisd with this !i!in(? doas not qualify lor the exemplions conlained In Chapter 119, Florida Statutes. | further caerlily that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officar or director

ecHo TYECUTS TMrraport as required by Chapter 607, Floriga Statutes; and thay my name appears in Block 10 or Block 11if
all othér ke ampowered. %

;/f 3r2-30P3 %7

ATURE AND TYPED OR#RINTED NAME OF 81GNING OFFICER OR DIRECTOR Dals Daybmg Pnone #

of the corporation ar the recaiver
changed, or on an attachment wi

SIGNATURE:

trysteg ampowg
resa=with




