2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V19744 Apr 09, 2007 08:00 AI
1. Enlity Nama |
LAWLESS CHIROPRACTIC, P.A. Secretary of State
Principal Placc of Business Mailing Addrass
1018 W, 18T ST 1018 W. 18T ST :
SANFORD FL 32771 SANFORD FL 32771
- - ° VARGV A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, ¢lc, Suile, Apl, #, ¢t¢ 1st MOORE CR2E034 (10!’06)
Cily & Slate Cily & Slale 4. FEI Number Applicd For
59-3118420 Nol Applicable
Zip Country Zp Country 5. Certificate of Slatus Desirad O g{g'gfqlﬁ:’:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name ;
LAWLESS, PATRICK E. : :
116 WOODRIDGE TRAIL Stroet Addrass (P.O. Box Number is Nol Acceplable)
SANFORD FL 32771 |
Cily FL Zip Codo

8. Tho above named oanlity submits s stalament for the purpose of changing its rogislered offico or roglslorod agent. or both, in the Slate of Flonda. | am iamwllar wilh. and accopt
the obhgations of regisiered agent

SIGNATURE ;

Signature, lyped of prated name ol registered agenl and Lile r apphcable, (NOTE: Regrstared Agenl signalure raquitedd when reinislshing) DATE

FILE NOW!!! FEE IS $150.00 5. Elostion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution (]
3 . Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
i D [ pelele [t [ change [ Adaition
NAME LAWLESS, PATRICK E. NAML U] i e e
; 5 \ ; 15 bl
stk ADDinss | 6938 SYLVANWOODS DRIVE STRELT ADDRESS N4/ 11[‘;:, T -Hua0=- UI 1;,]_]_ 1]
ciy-si-ap | SANFORD FL 32771 CIIY-SF-2IP
it v O Detele THLE [ change (] Addilion
NAME LAWLESS, MARY M NAMI
skt 1 ss | 8938 SYLVAN WOODS DRIVE SIAITT ADDRY 8%
uiy-si-Ar | SANFORD FL 32771 CIY-S7-2Ip
N, (] pelnte nr [l change (] Addition
NAMI NAME
SIHEETADDNESS S]FIHIA_DDPISS
T Y o Tery-sT- 2
e [ pelete HILE [ change  [3 Aduition
NAME. ) NAMI
STRCET ADDI S8 ’ STRLET ADEYY S5
GCHY-S1-AIP ' CIY-S1-Hp
I [ belete i (J change (] Addition
NAMI NAMI
SINED T ADDIESS SIRLI T ADDRESS
Gy -sl-/Ip cilY-s1-4P
1t [ pelote TINLF [Jchange [ Addition
NAMLE NAME
SIMETADDR] 88 SIRCET ADDRESS
CITY-S1-7IP CITY -8T- 7IP
12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlainod in Scclion 118, Florida Statules. | further certify thal the information
indicalad on this reporl or supplemenlal roport is frue and accuralo and that my signalure shall hava tho samae legal effect ag if made undor oath, that | am an officar or diraclor
of tha corporalion or the receiver or lrusloe empowered lo execute Lhis report as required by Chapler 607, Flonda Staluies: and thal my name appears in Block 10 or Block 11 !
il changod, or on an attachmoni willyan addrgss, with afl othor liko empowered.
SIGNATURE: fareicic £ bmotess .. Y-5 07 07322 ¥7L 7.
/fIGNATURE AND TY.PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




