. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

- ANNUAL REPORT . Secretary of State
ﬁDOCUMENT # P99000028515 G R0
VENICE VILLAGE CHIROPRACTIC CLINIC, F.A.
Principal Place of Business Mailing Address
P e VENCE P 34203
A AR R
DO NOT WRITE IN THIS SPACE [ o e
L 8. Name and Address of Curent Reglstered Agent T E—,’E—fs—i_‘d—_iﬁia? me

T N sl TRAIL 6. DO NOT WRITE
VENICE, FL 34203 (N THIS SPACE

8, Thu above namet entity suomits this slatement for the purpose of changing its registored office or registered agent, or both, in the Siate of Florida. @ am lamitiar with, and accept
he obiigancns ol registered agent.

SIGNATURE

Signalure, tyred or ioied aams o egisiaced tpemt sl Wi soziicabls {NGTE Registmoed a;em mgnaluth racures when reinslating} DATE
FILE NOWI! FEE IS $150.00 1 9. Elaction Sampaign Financing $5_00 May Be
After May T, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fess
| HANNANSSa7a
. QRHEERS AD DIFECORS 1 05/18/06~80414-003 150.00
WILE D
NAME BOLEN, GARY E.

STREET A0aRESs § 4107 8. TAMIAMI TRAIL
GITY-5T-2P VENICE, FL 34293

TTHE

NAME

STHET ADDRESS
GITY-5T- &P

e
WAME

i DO NOT WRITE
me IN THIS SPACE

AL
STREET ADQRESS
&T4-§1-2%

TITE

HAME

STREET ADBRESS
Cify-sT-2m

TITLE

MAMC

STREET AOQRESS

CITY-51-ar

12. { hereby certify that the information suppiied with this fifing does not qualiy far the exemptions contained in Chapler 119, Flacida Slalutes. { further cenity that the infocnation
widicatdd on this report oF suppiemental repart i5 true and accurate and thal my signaturée shali have the same Jepal effect as ¥ made unaer caih, thal { am an officer or ditector

of the corporaton of the teceivey or irusles empowsred ta executa this feport 28 renuired by Chapte: 607, Flada Statutes; and ihat my name appears in Biock 10 o1 Biock 11 #
charged, or on an aftachgpent whih 2n address, with al ohar ke empowerad.

S-l-ow

E AND TYPER OR PRINTED NAME OF BIGNING CFFICER OR DIRECTCR Gate Criryrea PRone #

SIGNATURE:




