2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 09, 2007 08:00 A
DOCUMENT # P96000014006 R Secretary of State |

1. Entity Name
CLIFFORD F. PETERS, D.C.,P.A.

Principal Place of Businass Malling Address . i
6909 STATE ROAD 54 - 6909 STATE ROAD 54 ' ; : !
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

R ATAAW A

02082007 No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
£8-3368326 Not Applicable
“9{'”‘ 5. Cerntlficate of Status Desired [ $8.75 Addtionat

Fee Required
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8. The above namad entity submits this statement for the purpose of changing ils registered umca or registered agent, or both, In the State of Florida. | am familiar with, and accept ‘
the obligations of ragistered agent.

PETERS, CLIFFORD F
6909 STATE ROAD 54
NEW PORT RICHEY, FL 34653

AT

SIGNATURE

Signature, typed or prinied nama of regisisrad agent and litle If applicable. (NOTE: Ragisiersd Agent sipnaiure raquirsd when relngtating} DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. (| Addad to Faas

10. QFFICERS AND DIRECTORS ]

T DPT

NAME PETERS, CLIFFORD F

STREET ADDRESS | G909 STATE ROAD 54

Y. S1-2IP NEW PORT RICHEY, FL. 34653
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TITLE s

NAME PETERS, MARY

STREET AODAESS | 6809 STATE ROAD 54

CiTY-S1-2IP NEW PORT RICHEY, FL. 34653
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TITLE

NAME

STAEET ADDALSS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADORESS
LITY-ST-2P

TITLE
HAME
STREET AGDRESS

: ;E i

ony-sT-2f . | - o g,;

iii ;* ; el
,f ? I;%mgu! Fi\sb

12. | hereby cerlify that the information supplied with this filing does not quallfy for tha exemptions contamed in Chapler 119, Florida Slatutss | further cannfy that lhe |nfc>rmal|0n
indicated on this report or supplemental report is true anc(T] accurate and that my stgnature shail have the sama legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit ddress, with all other ke empowerad. 7 2--?

CLIFFORD PETERS
SIGNATURE: ﬁcNATUREW@EMGH R DIRECTOR )({ / oz D{Z{TJ ?c?




