2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P96000014006

1. Entity Mame

CLIFFORD F. PETERS, D.C., P.A.

Feb 27,2006 08:00 AV
Secretary of State

Mailing Address

6909 STATE ROAD 54
NEW PORT RICHEY, FL 34653

Principal Place of Busihess

6909 STATE ROAD 54
NEVW PORT RICHEY, FL 34653

SRl T

s d

P

DO NOT WRITE IN THIS SPAGE

NITHRRARARARRAT M

02042006 No Chg-P CR2E034 (11/05)
4. FEI Number Aoplied Far
£9-3368328 Nat Applicable
. . $8.75 aaditionat
5. Certificate of Status Desired ] Fee Required

6. NMame and Adtdress of Current Registered Agent

PETERS, CLIFFORD F
6902 STATE ROAD 54
NEW PORT RICHEY, FL 34683

e e

DO NOT WRITE
~IN THIS SPACE

b

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

“Sighaiure, typed o printed name of Tegisiered ngen; and tie i apphicable,

(NOTE: Reghstarec Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will be $550.00

$5.00 may Be

[0  Addedto Fees

40, OFFICERS AND DIRECTORS ]

DPT

PETERS, CLIFFORD F

6909 STATE ROAD 54

NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDREES
GRY-51-2P

8

PETERS, MARY

B908 STATE ROAD 54

NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
Chy-§1-2P

TILE

HARE

STREET ADDRESS
ciy.sr-2p

TILE

NAME

STREET AQDRESS
Ciry.-gr-2Ip

THLE

NANE

STREET ADDRESS
CIry-§1-2p

TITLE

HAME

STREET ADDRESS
CRY-57-2P

ROTON4 50494 .
A TE-RON0E-E IR0

g}:“lg 11

DO NOT WRITE
IN THIS SPACE

12. [ hereby certif
indicated on ﬂYI

that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the imformation
is repaort or supplemental report s true and accurate and that my signature shafi have the same legal effect as if made under oath. that | am an cfficer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered.
SIGNATURE L_Wﬂ‘“ FORD ¥ PETERS
' SIGNATURE ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2700

DOaytme Phora 4




