J/

FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P99000029515 04-16-2008 90015 016 ***150.00

1. Entily Name
VENICE VILLAGE CHIROPRACTIC CLINIC, P.A,

Principal Place of Businass Mailing Address .
4107 TAMIAMI TRAIL S. 4107 TAMIAMI TRAHL S. .
VENICE, FL 34293 VENICE, FL 34293 S 6 nu 2 3 8 3 5
e AR OO
Yivdo Wondmere ek Budui 40 Woodmere fote Blvd.
Suile, Apt. #, elc, Suite, Apt. 4, elc.
02142008 Chg-P CR2E034 (12/08)
H o # 5
Cily & Slale ) Cily & Siate 4, FEI Number Applied For
\/enic - Ft Venice o 65-0905831 Noi Appicable
32&_ a\q. 2 Country 321} 9 q 2 Couniry 5. Ceriilicate of Status Desired ] geae‘ggl_‘::’:;ﬁmal
~ 6. Name and Address of Current Registered Agent 7. Name and Adaress of New Reglistared Agent "
Nane
BOLEN, GARY E
4107 TAMIAMI TRAIL S. Sweet Aadress (P.0. Box Number is Not Acceplable)
VENICE, FL 34293
City FL | Zip Code

B. The ahove named enlily submits this stalement lor lhe purpose of changing its regislered oifice or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
lhe pbligaticns of registered agent.

SIGNATURE
Sigralue, lyped o pimied eare ol Tegatered agenl and ke )l appkcable HICTE Regrsivred Agel $1fnalusy 18340€8 W ler ‘INSLATg | DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fhit3 D 7 pelets TLE [ Change [T Addition
NAME BOLEN, GARY E. NAME
STREET ADDRESS | 4107 S. TAMIAMI TRAIL SINEETADDRLSS. | Uf &g O wood mee¢ Fak divd. # >
ITY- S1-21P - .
orv-si-ze | VENICE, FL 34293 o | Vemier P 24252
TILE O Gelete TiLE O change [ Addilion
NAME NAME
SIRELT ADDHESS SIREET ADDRESS
CINY-ST- 4P ClY-81-21p
THLE O ocelete e [ Change [ Audition
HAME HAME
SIREED ADDRESS SIREET ADDRESS N
CIrY -1 28 Ciiy-1-4p
TILE O oelete WME [ Change [ Addition
NAME HNAME
STHEE? ADDAESS SIREET ADDRESS
CIIY-S1-2IP CHTY-51- 21
TitE 7 petete et O crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Clty-S1-21P Cry-§1-21F
1Lk B . O elele L [Jchange {7 Addilion
HAME . NamE
SiREET ADDRESS, ' Iy SIREET ADDRESS e B R T B I
cv-st-gie [ . CIY-$1- 2P

12. | hereby certily Ihat Ihe information supplied with this ljling daes not qualify for Ihe exemptions conlained in Chapter 119, Florida Stalutes. | lurther cerlity thatthe iftormalion

indicated on this reporl or g pplemenial (eporl is truefand accurate and that my signature shall have the same legal ellecl as il made under oalh: that | am an oilicer or director
of Ihe corporation or the redeiver or rustpe empowgpd (0 execule this repor as required by Chapter 607, Florida Statules; and thai my name appears in Biogk 10 or Blogk 11 d

changed, or on an altachmgnt with an afldress. wyl all other like empowered. )
Y. 200%

k0 TYPEOOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Liaytor e Fiere &

SIGNATURE:




