2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000046798

1. Entity Namo

NALDA FAMILY CHIROPRACTIC CENTER INC.

Jan 24, 2007 08:00 AN
Secretary of State

Principat Place of Business

Mailing Addross

4041 13TH 87 - P O BOX 700116
T S “Illtw QI lm &«Im{mm “ul IIN Iml IM ulﬂ 'Im (mn “ M
2, Principal Placo of Business - No P.O, Box # 3, Mailing Addross
Suile. Apt # olc. Sute, Apt. #, elc. 1st MOORE CR2E034 {10/0G)
City & Stale City & Slale 4. FE} Numbor £5-0997529 Anplied f.:oz
Nol Applicable
Zip Country Ip Country . . $8.75 Addtional
5. Certificate of Status Desired O Fes Required
6. Mame and Addross of Current Hagisterad Agent 7. Name and Address of New Registered Agent .
MName
NALDA, ANTHONY G ‘ i ]
5105 BULLISRD S Steot Address {P.O Box Number is Mot Accoplablo)
ST. CLOUD FL 34772
City FL ; Zig Code

3. Tho above namod ontily submits this statorment for the purpose of changing its registered olfice or registorod agent, or both, in the State ol Florida. | am familiar witk, and accept

the obfigatons of registered agond.

SIGMATURE

Sepabpe, berod o peeded rgme O egislated agent eod 1de ¢ apptcable

INOTE, Regstcred Agemt Brnalige reatred when ranstabag!

TATE

FILE NOW!! FEE i8S $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trusl Fund Contribution. 13 Added toFees

10, OFFICERS AND DIRECTORS 11 ADDTIONG/CHANGES TO OFFICERS AND DIRECTORG IN 11
It P 3 Delete fHitt O3 Ghange L] Adeition
AN NALDA, ANTHONY G Nt Y a -

; 2yl
sTegE 1 Apoirss, | 5105 BULLIS RD Sk § ADDRESS 0 "g‘[éa*g?’?%gii}?}%t 24 150,00
o s Ap | SAINT CLOUD FL 34772 oY S AP e . -
HLE VPS £ Delete HitE O Ctiange [ Addiion
TARE NALDA, MARTIERY NAME
sIiit{ apbRtss | 5105 BULLISRD SIREL | ADBRLSS
Y-S0 SAINT CLOUD FL 34772 Vs
HHIY £ tatete Bl 1 Change 1] Addifion
NANE HAa
SR ADDAESS Sﬁili § ACDIESS
LY st ) ) LY S8 AP
HEL 3 pelele ik ] Change 13 Addition
HAME N
SIAFE I ADDBISS L% | ADERE 83
e st AP T S
1l 7 posete GE 3 Change 3 Astlition
Nl s
STFELT ADERESS S | ABHIESS
CIFe $1 P oy S
HiETs [ Defele HIEE Dohange ] Addition
HAME HALE
ST#¥T § ADDRESS SIREE T ADINESS
cety-st- P LAY SI-2IP

12. | heroby cotify that the information supplied with this fling does nol qualify for the excmptons contained in Section §19, Florida Statutes. | furthar sortify that the information
incicated on this report of supplomontat report Is true and acsurate and that my signature shall have the saime legal offect as il madeo under cath, that | am an officer or dirgclor
ol tha corporation of the rocoiver of trustee empowered to execule this repart as requirod by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Bioek 11

¥ changed, or on an attach W address, with all gthor Bke empowered.
SIGNATURE: NI
M

SSrEAAT

ONDRINFEETAME OF SIGNING GFFICER @R DIRECTOR

1l 4na13E)

Daytrme Phone




