2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V11403

1. Enuty Name

SIMMONS CHIROPRACTIC, P.A.

Jan 23, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address o . , ) . :

5266 OFFICE PARK BLVD L
STE 201
BRADENTON, FL 34203

STE 201 -
BRADENTON, FL 34203

AR

)

01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rRITT P
65-0318428 Not Applicable

O 58.75 Additianal

. i f .
5. Certficate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

SIMMONS, JOHN P
5266 QFFICE PARK BLVD STE 201
BRADENTON, FL 34203

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or Bath, n the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaturn, typad of pnntad name of ragistereo agant and title || apphicable {NOTE- Registared Agen: signature required whan ranstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Faes

Atter May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE D - _ -
L0002 151
NAME SIMMONS, JOHN P, 11, RNy 3 PjDIBb""J 04 150, 00

STREET ADORESS | 5266 OFFICE PARK BLVD STE 201
CITY-S1-71P BRADENTON, FL 34203

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS

o5 20 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZIP

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CirY-ST-2IP

12. | hereby certify that the informatian supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supp lemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the regem d to ax
changed, or on an atiac

ute this report as required o
like empowered.

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e
S

SIGNATURE: ' zet ALK

" 2 SGRATURE AND ﬂpeﬂ GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phona #




