FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
NALDA FAMILY CHIROPRACTIC CENTER INC.
Principal Place of Business Mailing Address
4041 13THST P 0 BOX 700116 B“Ul“qu“
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34770-0116
T s LI A

Suite, Apt. #, eic. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number ) Applied For

65-0997529 . Nct Applicabla
i Country Zip [ Counry 5. Certificate of Status Desired (] fgggq G?e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALDA, ANTHONY G - fd\/ Q; [Od a,\j bA_ﬂN"'t noe ":‘é 2
iree ress U X NUMBEr 1S NOf ceptabla

1820 SIR LANCELOT CIRCLE éﬂfo S ﬁ;’ulh'_s Maﬁ’

ST. CLOUD, FL 34772

, st cloud FL | 89755

8. The above nameg

/] "0 Thy] ig
‘the obligations of '&g orY
SIGNATURE /

Aepfint for of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Anthony 6 Naolda — /-G.06

Signature, typed or printed name of r'r:gnslumd agenl and litle d applicable. (NQTE: Registarad Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PT O Delete TILE PT [@Change [ Addition
NAME NALDA, ANTHONY G NAME e NALDA, ANthony 6.
STREET ADDRESS | 1820 SIRLANELOT CIR. sreTaeess | 5105 Bolhs Boad
GN-STZP | SAINT CLOUD, FL 34772 CITY-ST.7P <4~ Zlpte et L 34772
TITLE vPS 1 Deteie TALE vFPS o Brehange [ Addition
NavE NALDA, MARTIERY NAME MALDA, M Al TIeRyY
STREET ADORESS | 1820 SIRLANCELOT CIR. smeeTanoress | <51 0SS Bulles L ocA
cmy-sT-zP | SAINT CLOUD, FL 34772 CITY-ST-2P St cloxet O 3¢7772
THLE O pelete TIMLE [J Cnange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-S7-7P CITY-S1-2P
TEILE 7 Delete TME [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-2P

12. | hereby cerily that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenjtal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiyaf or Yustee em ered (o exacule this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, than adgre | other like empowered. m
Anthony 6. Matdy | 706 gt’) 13

SIGNATURE:
/ VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Ptione #




