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

ANNUAL REPORT ecretary of State

DOCUMENT # P99000056655 04-16-2008 90026 017 ***150.00
1. Entity Name
AKER CHIROPRACTIC, INC.
Principal Place of Business Mailing Address P
2226 GULF GATE DR 2226 GULF GATE DR. . 80 )
SARASOTA, FL 34236 SARASOTA, FL 34236 ' 0 2 4 3 B 0
R T T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02192008 Chg-P CR2E034 (12/06)

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

65-0931694 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O Eese'gg l‘;f:;“""a'
6. Name and Address af Cu-rrent Registered Agent 7. Name and Address of New Registered Agent
Name e
AKER, WILLIAM R : S
2226 GULF GATE DR. - N Streel Address (P.O. Box Number is Mot Acceplable)
SARASOTA, FL 34236' Ll
) T L City FL I 2ip Code

8. The above named entity subm\ts th|s stalernem for tne purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenr . B

Lo

SIGNATURE e o ;
Signature. typed ar printed na_mé; ol régistered agenl and tlls f applicable (NOTE: Registereq Agent signatura reguired when resnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] Delete TE (O Change [T Radition
NAME AKER, WILLIAM R ’ NAME
STREET ADDAESS | 2226 GULF GATE DR. STREET ADDRESS
CITY-ST-2P SARASQOTA, FL 34236 CITY-5T-2IP
TITLE 7 Delete TTE [ Change [ Addilion
NAME NAME
STREFT ADDARESS STREET ADDRESS
CITY-S1- 2P LITY-ST-21P
TILE O petets TITLE [ Change [ Addilion
NAME NAME :
STREET ACDAESS STREET ADDRESS
CITY-ST- 2P CisY-ST-2IP
TTLE 3 pelele TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TE [ pelete THLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
qry-st-2e cry-S1- 2P SRS

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true anc?accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr h all other like empowered.

SIGNATURE: / Wi /éo(,éy /%k/f V/Z/&F \//?V//?zf-ﬁa

SIGHATURE ARD TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daylme Phone ¢




