2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002654 Jan 25, 2008 08:00 AT
1~ Ently N Secretary of State
LICCIARDI CHIROPRACTIC, INC
Pruneipal Place of Business Mailing Address
810 NW BTH STREET B10 NW 8TH STREET
e e “IIHII““ ’I“l |H” ||w ||m "m "Wll“l ”I‘I IHl‘ |W|mm “ ‘ll‘ 7
2. Pringipal Place of Busingss - No PO, Box # 3. Mmiing Addrass

Sane, Apl b enc. Suele, Apt. o, 2ic. 15t MOORE CR2EQ34 (10/07)

City & Statz Cuy & State 4. FEI Number Appiied For

5§9-3371213 et Apglicable
ap Cauntry ze Leaniry 5. Certficate of Status Desired 0 $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

l8-|1%CiI\IA\:§%|"I'}P§ESNI'[;EE¥ TDR Siraeet Adaress {P.O. Box Mumber s Not Acecaptatyls)
GAINESVILLE FL 32601

i City FL. Zipy Code

B. The apove named ertily subrmirs 1his starsment for tha purooge of changng s «egistzred affice o registered agent, or Bott, in the Siaie of Flonda. | am famitiar with. and accept
the obhgaticns of registerad agert

SIGNATURE /

':' qn.‘lé, tyed o iEred paner o st lend soerl gl Le §oseplzazin, HG0TE Fegiaror AZurl o lart sealed v wOpmiinn g DATE

“ f- - FILE NOWIN FEE'1S'$150.00- - 9, Election Camoeign Financing  $5,00 may Be

After May.1, 2008 Feg Will Be 5550.00 Trus Fued Contzution. [ Added 1o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRFCTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIBRCTORS 1M 11
T F P [ peos TIHF ] Glamge ] Sddtiinn
MAME LICCIARDI, KENNETH T HANE
STREFTADDKESS (810 NW 6TH STREET STREF T ARTRESS OO0 T3E054
crv-sT-2r | GAINESVILLE FL 32601 Citv-51-710 Q120 NE=m00T 2019 150,00
TITEE 3 oeele TILE [J Change [ Addinon
NAME HAHE ’
STREFT ADDRESS SIFFT AACRESS
CINY- 51- 717 CiTY-SI- 717
T [ paete e [ change [ Aaditon
B HIME
STREET ADDRESS STEET ADDRESS
GTY-ST- 2P GiTy-5T1-71P
i 1 beete nALE ) I Change [ Addition
HAME HEME
SIRELT ADDRLSS CTREET ADIRLSS
I AL CIFY-51-2p
TH:E [ Degte Lt Tl Changs (O Aadiion
HAME HERL
STRELT ANDRLSS STHEET ADDRESS
Iy -$1- 2 £Iry-s1- 210
TITLF 3 Degte TILE {changs (] Acailon
HAME HIAME
SIRELT ADDRESS STEET ADIRLSS
Ty -51-2IP CNY-5F- 2P

ks not gualfy for he exemelens contamed in Secton 119, Flanda Statutes. [Hurtner eartity that the nfanmation
Curale ans tnat my signaiure snall_bave the same legal oftect as if made under oath that 1 am an orficer or drector
axecule this report s required by Chapter 807, Farida Statures: and ihariny nanrs sppears in Rlock 12 ot Biock 11

Y - /-de cop T ORICH
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12. | hareby cerhify hat tha intormation sunpelied vath thig ilng
incicated on this report or supplernertal repart is Iree and
oi the comaraticn or e rsever ot Tustee Anpewe/Ea
il chargeo, oron an altachment wish an 2 X

SIGNATURE:

SIGNATURE aND LXPED OR PH!N’ED NAME OF SIGNING OFFICER OR DIRECTOR




