- FILED

2007 FOR PROFIT CORPORATIOI;I May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000029515

1, Entily Name

VENICE VILLAGE CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address
4107 TAMIAMI TRAIL S. 4107 TAMIAMITRALL S.
VENICE, FL 34293 VENICE, FL 34293

R TR

04232007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Numbaer Applied For

Secretary of State

65-0905831 Not Applicable
5. Certificate ol Staws Dasired a Eeae'gsql‘:?:;“"“al

6. Name and Address of Current Registersd Agent

SOLEN, SARY € DO NOT WRITE

4107 TAMIAMI TRAIL S.

VENICE, FL 34293 IN THIS SPACE

8. The above namec enlity submits this statament for the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘1‘§:g:|‘alu':_.l'y"p:c.20!,p?;t|;f name ol registerwd agenl and ue ! appkcable (NOTE' Regisiered Agent signature required when tansiabng) DATE
9. Elechon Campaign Financin

A EENOWIL FEE 1S $150.00 00 | Tarins Commton - 1+ Agsebiofeps | e e s
10. OFFICERS AND DIRECTORS [

TITLE o

NAME BOLEN, GARY E.

SIREET ADDRESS | 4107 S. TAMIAMI TRAIL UOOOo07e0594
cv-st2P | VENICE, FL 34293 N5/25/07-80020-013 150,00
TILE

NAME

STREET ADDRESS

CITY-S1-21P

TIILE

NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME Ce magf
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerufy that the informaltion supplied with this filing does not qualily lor the exemplions containad in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplamental report is trua and accurale and that my signature shall hava tha sama legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or}rustee empowered 16 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 3 addrass, with all olher like empowered.
S-)-077

SIGNATURE AND TYPSO O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




