2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- " - FILED

DOCUMENT # P96000002654

1. Enlily Name

LICCIARDI CHIRCPRACTIC, INC

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

810 NW 6TH STREET 810 NW 6TH STREET

I e HII"IH H”l”l |““ ||H|IIH‘ ||H[||l“ ||H| Hl‘l |”|’ |H” |m||‘ H ‘ll‘

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suite, Apl #, elc., Suile, Api. #, clc. 1st MOORE CR2E034 (10/06)

City & Slaio City & Statc 4. FE| Number Applied For i
59-3371213 Nol Applicable |

Z Count Zi Count

® ountry ® ouniry 5. Cecriificate of Slatus Desired d $8'75 Additional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LICCIARD!, KENNETH T DR
810 NW 6TH STREET
GAINESVILLE FL 32601

Sireel Address (P.Q. Box Numbor is Nol Acceplable)

Fee Required
I

City FL Zip Code

8. Tho above named enlity submijs this slato
the chligalions ol rogistered gfonl.

SIGNATURE

or Ihe pyose of changing its rogistored office or regislered agont, or bolh, in the State of Florida. | am familiar with, and accepl

/727

Al
Bahalure, yped t&(zmrcu m.me/,l r&Qistered ageot and hile ~ apphcable.

[NOTE- Regstured Agent sgnature raqured whan renslating) DATE

FILE NOW!!I! FEE 19';3150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution, [ Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Hilt P O Detete T ~ . O change ] Addilion |
NAME LICCIARDS, KENNETH T NAME LORRO0594.203 -

S e e T ~
SINEIADDAEss | B10 NW BTH STREET SIHEL] ADDIY 55 I:l 14‘ -':.c-f.'.' D f“ugf:mba"uua l,jn + DU
ciy-si.znp | GAINESVILLE FL 32801 LIy si- 7
ThiL O Delete lit [Jenange [ Addition
NAML NAMS
SHAT T ADDIY 85 STRFFT ADDRE S5
CIY-50-21P CIY-81- 2P
G [ peteta it O change ] Addilion
NAME NAME
SHUE] ADDRI S8 SIRITTADDHESS
ClNy-S1-2p Siy-si-ap |
nr [ pelele 11113 [ Change ] Addilion
NAML N
ST E] ADDI 85 SIATTTADDIN 55
Ciy-s1-/p CIy-$1-21p
BHr O Delete T [ change [ Addilion
NAMI. NAMK
STILET ADDRESS SIREETADDIYSS
CHY-ST-21P CITY- 83211
TNILE 1 pelete T [J change  [] Addibon
NAME. NAML
SIREE | ADDRE SS SIFLLTADIIESS
CIY-51-21p CIY-81- 21

12. | hergby cerlily that lhe information suppliod with this filing dogs nol q&;arl]ily for lho oxemptions containad in Section 118, Florida Statutes | further cerlify that the information
rate and thal
ocuto this rop
her like empo

indicaled on this report or supplemental report is fruo and a
of tha corporalion o the roceiver or lruslce empowercd (o
i changod. or on an attachmont with an addrg@ss, al

SIGNATURE:

signature shall have tho same legal effect as if made under oalh; that | am an oificer or direclor
?js required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/- /7 -0~ Zig-qece

BIGNATURE AND IVP@'OH PHINTEI1NA‘AE OF SIGNING JFFICER OR DIRECTOR Drare Daytrg Phone 4




