FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P97000028572 04-28-2008 90380 038 150.00
1. Entity Nama
HANNA CHIROPRACTIC, PA
B
Principal Place of Business Mailing Address
617 TAMIAMI TRAIL S. 617 TAMIAMI TRAIL S.
VENICE, FL 24285 VENICE, FL 34285 ) ] )
s TSR W RO AORITAO
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06}
Cily & Siale Cily & Slale 4, FE{ Number Applied For
65-0758208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fi';il’::’:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Naing - ¢ - T
PREWETT, DANIEL L . S{Z;@Hﬁ , 3} /\b!/f ChHol.
Tres) rass {P.O. Box Number is Nt Acceptable
5777 BENEVA ROAD SOUTH . }gos A;sﬂf-.nfl R LT

SARASOTA, FL 34233

“PtA _ GordA ,  FL |F5%8¢

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligalions ¢f registered agent. - / A
S|GNATL;RE4:$ E; —~— ﬂ ’ W AT cOf

Signmure. !‘p‘DEC" prried namp?/egme!eo agen! and ke ! ADpECoDIe (NUTE Reqtered Agen: SIgNRILNe requered whan revteiatng) DATE
L
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
INLE PTDS ) 1 pelete TMLE (] Change [ Addition
NAME HANNA, STEPHEN C NAME
STREET ADDRESS | 617 TAMIAMI TRAIL S. STREET ADDRESS
ChY-s1-2IP VENICE, FL 34285 CITY-S1-2p
IIE [ petete TLE {7 Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21
TITLE [ pelete HTLE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIPEET ADNRFSS
CITY-ST- 2P CITY-51-21°7
FITLE 1 Dalele TITLE 1 change  {7] Addition
NAME NAME
SITEET ADDRESS SIREET ADDRESS
crny-§1.2°P CNY-S1-2°
THLE [ poele ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-s1-2p
TLE O pelete TS O crange  [J Autition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IF CATY-5T-21P

12. { hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Fiorida Slatutes. | lurther certily Lhat the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver G trustes empowered to execulgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment withfan addregs, wilh all other lke gmpowered.
SIGNATURE: M . oY ,/ I7L§aﬂ CM-‘%&S’M

RE AMY{ TYPED OR PRINTED NIz OFYSIGNING OFFIGER OR DIREGTOR Dayume ]




