r -,

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25,2006 08:00 AN
DOCUMENT # P96000002654 Secretary of State

1. Entity Name
LICCIARDI CHIROFPRACTIC, INC

Principal Piace of Business Maifing Address
810 NW 6TH STREET 810 NW BTH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

A RRRER RO AT R

04212006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE +TE e I

58-3371213 Net Applicable
: ; $8.75 Additional
5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

10 NW OTH STREET | DO NOT WRITE
GAINESVILLE, FL 32601 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in ZTHG State of Florlda. | am familiar with, and a-c-;:ept
the obligations of registered agent.

SIGNATURE . " —-
Signalure, typed or pricted name of ragistersd agent and litke I applicable {NOTE Regislered Agant slignaturs required whan ralnstaing) DATE .
FILE NOWI! EEE IS $150.00 8. Blestion Campelon nencirg_— $5.00 May Be LDN0ONS 3284 -
Trust Fund Contripution, [0 Addedto Fees Frbid Ll el ] .
After May 1, 2006 Fee will be $550.00 NS AE XQE—BL%Z 13118 150 uﬁﬁ

1% OFFICERS AND DIRECTCRS f

TiTLE P

NAME LICCIARDI, KENNETH T

STREET ADDRESS | 810 NW 6TH STREET
omy-§T-ZP | GAINESVILLE, FL 32601

TIE

HNAME

STREET ADDRESS
CITY-57- TP

TITLE
NAME

eta - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
cy-gr-a1e

e

NANE

STREET ADDRESS
CTy-51-21P

TTLE

NAME

STREET ADDRESS
Ciry-st-op

@i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiofida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature spall have the same lagal effect as ¥ made under oath, fat | arn an officer or cirector
of the corporation of the receiver or trustee empowered fo executs this report as required ¥y Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like smpowerad,

SIGNATURE: KENNEl h L ycoaurtds w’»«mv : 4I21{0  (3%2)278-788¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRfCT‘OR Date Daytima Phave ¢
PR P 3




