FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT L ~ May 02,2006 08:00 AN

4 ).. 3
DOCUMENT #P99000018794 Secretary of State
1. Entity Name
SECONI FAMILY CHIROPRACTIC CENTER, PA
Principal Place of Business o ﬂaximg .»;\ddres; —
2220 HWY 44 SEST, #(2 2220 HWY 44 SEST, #02
INVERNESS, FL 34453 INVERNESS, FL 34453
T v |[INIGIRARCEAEAT I
Buite, Apt #. €3G Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & Slate ) Chy & State 4. FET Number Apphed For
_ 52-2158974 Nat Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desirad O gi.;sqﬁf;tbﬁal
6. Mame and Addrass of Curent Registered Agent 7. Name and Address of New Registered Agent _
Name
KOVACH, MICHAEL T . -
106 N OSCEOLA AVE Streat Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City F L Zip Conds

8. The above named entity sybmits this statement for the purpose of changlng its regisierad office or reglsterad agenl, or both, in the State of Flonda, 1.am familiar with, and accent
ihe cbiigations of registered agent.

SIGNATURE — . e _— . : o i
Gignaturg, typed or prnted namg of zegistered agent and itle 1l applicatls {MNOTE. Registered Agent srgnatu-e raquirdd when reinstatmgl DATE
FILE NOWII . $. Elsclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee wi 0.00 Trust Fungt Coniribution. O AddedtoFees
£0. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO UFFICERS AND DIRECTORS N 11
WILE P Olpete TILE [Jchange T Accition
NAME SECON!, TREVOR NAME
SIALL ADDRESS | 5121 E TENISON ST STALET ADDRESS § in{‘”'[ GEEBE; H
B siZP | INVERNESS, FL 34452 . e 512 05217 6-a01 ?gﬂ‘m 150, 00
THLE 3 tetete jInE [ Change  [J Addifion
HAME HARE
STAELT ADORESS SIRLE] ADDRESS
CHY 81 P CUY- 51 &P
THHLE 1 telete TME {J Change [ Addition
NAME HAME
SIRELT ADDRESS STAEE | ADDAESS
Y81 2P o Jurvsrae
Lk [ Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oIEY -1 2P o i ciry-s1.2P )
e 3 eme 1hgs DCitreae O hadition
HASE NAME
SIREET ADDRESS STREEI ADDRESS
GIEY-ST-ZIP GiTY-§T-2P
1k X Detere it O Change T Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-§71-2p CHY-ST-ZP

12. | hareby cerlify hat the information supplied with Lhis filing does nol qualify for the exemptions containad ir Ghapter 119, Florida Slatutes. 1 urther cerlify that the information
wneicated on tnis repon or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver o tiugtee empowered to executs this report as required by Chapter 607, Florida Statules, and that my game appears in Block 10 or Block 11§
changed. or on an atiachment wilWress. with all ¢thay like empowarad.

SIGNATURE:




