o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P96000028299 % Secretary of State

1. Enfity Name
HARTLEY CHIROPRACTIC, P.A.

Principat Place of Business Mailing Address
1027 AIABEAHBND 1027 AMABEXHBND
STALGSING AL 32084 STAUGZSETNE AL 32084

IR

03212006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FopTea

58-3375448 ot Applicable
5. Certificata of Status Dasired [} g?e':fq Lf}‘f:f""a'

6. Name and Address of Currant Rogistorad Agont

o2y ATA BEACH BLVD DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed narme of registersd aperd and lide i appiicabie, (NOTE Regisierad Agant slgnalure required when minatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added o Feas
10, DFFICERS AND DIRECTORS i
TITLE B
NAME HARTLEY, JE
STREET ADPRESS | 215 OGLE THORPE BLVD
om-5T-2P | ST. AUGUSTINE, FL 32080 LO0NO05E 2453
e 05/15/05-80012-015 150,10
HAME
STREET ADDRESS
CiY-8T%-2iF
TME
NAME

avrar DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY -ST-ZP

TLE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STHEET ADDRESS
CiTY-5T-2IP

12, | hareby cartrz that tha information supplied with this ilin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this raport or supplemental report Is irue and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver of trustes empowerad to execute this report as required by Chapter 07, Florida Hatutes; and that my nama appears in Block 10 or Elock 11 if
changed, or cn an attachment with an address, with er like empowenrs

SIGNATURE: ___ v // //& : SR 7/{ FPTYGPO2LE2

G yd: AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytlme Phone #




