FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000014006 S 04-09-2008 90033 018 ***150.00

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

Principal Place of Business Mailing Address
6909 STATE ROAD 54 6909 STATE ROAD 54 : )
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FI. 34653 ‘ -
R R [ A ORI TG
004 CHADWICK DR 8094 CHADWICK DRIVE
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY TFL 58-3368326 Nt Applicable
Z|p3 4654 Country “p 34654 Country 5. Certificate of Status Desired 0O ?i'giﬁ?ggimal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Ragistared Agent
Name
PETERS, CLIFFORD F - MARY L. PETERS - - - =
6909 STATE ROAD 54 Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
. 8004 CHADWICK DRIVE
°Y  NEW PORT RICHEY FL | 235254

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE7\ V},VVM/ %4414’\) /p,&@// > 4‘3?' ox

Signatura, Iype_d or printed naém rglstmn#vm and tile it applicable. {NQTE: Ragictored Agont gignature 1equired whan reinstatingj OATE
FILE NOW!I'I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 0 Delete TLE [ Change (] Addttion
NAME PETERS, CLIFFORD F NAME
STREET ADDRESS | 6909 STATE ROAD 54 STREET ADDRESS
ciy-5T-2ip NEW PORT RICHEY, FL 34653 CITY-ST-21P
TITLE S O Delete TITLE & Change [ Addition
NAME PETERS, MARY NAME
STREET ADORESS | 6909 STATE ROAD 54 seeraconess | 8004 CHADWICK DRIVE
cmy-st-zp | NEW PORT RICHEY, FL 34653 CITY-ST-2F BRGGKS@? FL 34654
TIMLE [ pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIHLE 0 Delete TME 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ peiete TILE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver of trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: ¥ Thanss i %MARY L. PETERS X Y208 127-899- x0T

SIGNATURE A?{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




