L FILED

2007 FOR PROFIT CORPORATION Sgg 14,2007 8:00 am

ANNUAL REPORT

cretary of State

DOCUMENT # P97000028572 09-14-2007 90003 028 ***158.75

1. Entily Name

HANNA CHIROPRACTIC, PA

Principal Place of Business Mailing Address 4 0 1 3 2 3 2 3

617 TAMIAMI TRAIL S. 617 TAMIAMI TRAIL S.
VENICE, FL 34285 VENICE, FL 34285 ]

Suite, Apl. #, etc. Suile, Apt. #, etc 08202007 Chg-P CRZED34 (12/086)

Ciy & State City & State 4. FEI Number Applied For

65-0758208 | Mot Applicable
Zip Country Zip Country . : $8.75 Acditional
§. Ceriificate of Siatus Desired Z/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Sireal Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34233

City FL Zipy Code

8. The abave named entity submits this statement for the purpose of changing is registered othce or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
1he obligations of registereo agent.

SIGNATURE
Signature, Dbt 01 Hintedd At OF dagrstensd agent and Ge f apphcabio (HOTE Ry st ed Agent s gnatare 1equiud when reosiaimng) GATF

FILE NOW!!! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be

Due by September 14, 2007 Trusl Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PTDS 1 Delete TITLE [J change [ Addition
NAME HANNA, STEPHEN C NAME
STREET ADDRESS | 617 TAMIAMI TRAIL S. STREET ADDRESS
Ty §T-2IP VENICE, FL 34285 CITY 5T 7P
TILE 7 Delete TILE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 71 CITY-4T-28
TITLE 7 oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Cify 8T-2iP T T
TITLE [ Cetete it CJChange [ Adanion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE 1 Delere WiLE [JChange  [] Acdition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-21P CITY-$T-21P
TILE 1 Delete 1IiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST- 219 CiTY ST 2IP

12. | heraby carlily that the information supptied with this ing does not quality 1or the exemptions contained in Chapler 119, Florida Statutes. | Iuriher certily that the information
indicated on this report or sybplemantal report is true and accyrate and that my signature shall have the same lagal ellect as if made under oath; that | am an ollicer or direclor
ol the corporation or the regliver or trustee empowered 10 exgfute this report as réquired by Chapler 607, Florida Stalutes; and Ihal my name appears in Block 10 or Block 11 i

changed., or on an aitachpfent wilh an address. with all ner fike empowerec.
 L007) Gl 98 b3R

Dieylirmiee "By ¥

SIGNATURE:

TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Dace




ATTACHMENT

DIBABAS
%m%waézmg

Haaoos CHEOPRAETIC  PA

Venice Chiropractic Clinic
Dr, Stephen Hanna, Chiropractor
617 S. Tamiami Trail
Venice, FL 34285
941-488-6308
FAX 941 - 480 - 1828
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