*. FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H05400

1. Entity Name

DODD CHIROPRACTIC CLINIC, P.A,

Principal Place of Business Mailing Address
2025 PARK ST 2025 PARK ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

UGN TG WA

01032007 No Chg-P CR2E034 (11/05)

B

ecretary of State

DO NOT WRITE IN THIS SPACE e

' 58-2412796 Not Applicable

$8.75 Additional

. ifi i h
5. Cerlificate of Stalus Desired | Fee Required

6. Name and Address of Curront Registared Agent

2005 PARK ST DO NOT WRITE
JACKSONVILLE, FL 32204 IN. THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligatio f ragistered agent.
; U[Aafa7

SIGNATURE =
Signature, lypeda or pnntad name of regisierad agent and utle | apphcable (NOTE. Registored Agent signature required when reinsiating} , [BAIE
FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE PT . . . o
NAWE DODD, DANIEL A. S . TR '

STREET ADDRESS | 2025 PARK ST - N AR S
GITY-ST-2IP JACKSONVILLE, FL 32204 SRR ' : s

TILE VPS

NAME DODD, APRIL A.

STREET ADDRESS | 2025 PARK ST.

CIFY-81-21P JACKSONVILLE, FL. 32204

e
NAME

avsrae | DO NOT WRITE

""" IN‘THIS SPACE
STREET ADDRESS ! . '
CITY-51-2IP

e UUOn00TSa406
STREET ADDRESS NS/ Z2 A T-50020-001 158,00

Ciry-87-2iP

TLE
NAME

STREET ADDRESS : ; ,
GITY-ST-2IP L . o .

e

12. | haraby certily that tha information suppliad with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incdicated on this raport or supplemental report s Irue and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporation or the receiver or trustas empowsred to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other like smpowerag.
SIGNATURE: __x &C&M\ﬂ %Oﬁ}j x L(J 30,/07 x Ao\ 36361/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone ¥




