2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ey

DOCUMENT # PO2000065772 Apr 14,2006 08:00 AM

t. Cntly Name Dot
EDG% FAMILY CHIROPRACTIC, P.A, Secretary Of State

Prncipas Place of Busingss _ Mailing Adcress L
8124 PENSACOLA BLVD 5124 PENSACOLA BLYD
PENSACOLA, FL 32534 : PENSACOLA, FL 32534

IR ER WA

o32gz008 - No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE 4 FErNumver, Fopiadar

76-0721946 fot Appiicat’
ifi | $8.75 asditonal
5. Certificate of Status Desired || Pee Rewultod

6. Mamo and Address of Current Registered Agent

N o B SOTTE 13 DO NOT WRITE
PEMSACOLA, FL 32503 _ IN TH'S SPACE

8. The above named epily submils tis slatement far the purpose of changing ils registered office oF registered agent, or bati, i the Siate of Florida. | am familiar with, and eccep
tha chligations of regisiered agent, : .

SIGNATURE

Signatre, typed or prmied rame of 1epistered egent and (ittg K spnitcatite. NOTE: Pagmsterad Agent sipralure requited when esinatating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Comtributian. O AdoedtoFees
10. OFFICERS AND DIRECTURS t
e D
NAME EDGE, DAVID
STACET ADDRESS | 6124 PENSACOLA BLVD
Gy -ST- 7P PENSACOLA, FL. 32524 HOOO0n50E284
tne ~04/27/06-80037-004 150,00
RAME
STREEF ADDRESS
GIyY-ST. 017
TLE
RAME

avsar DO NOT WRITE

RAME
STAEET ALDRESS
GITY-&1- 4P

o H IN THIS SPACE

THE

HAME

SIRLET AGDALSS
Cry-§7-ar

TiTLE

HARE

STRLLT ACQRLES
CrY-8T-2P

e examptions cortained it Chapler 118, Florida Statutes. t lurither certily thal the inforialicr
ignatura shall have the same legal effect as if made under aally; thal ! am an officer o1 Oreci
required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 o Blotk 11

i( 10 f% 804NN

Dayvma Prons 4

12 | horeby ceitily that the Infarmation Supplied with this filing does not qualify {
indicated on this repo g ntaf repor is True and a te and that
of the caperation @ raCeiver or x(ﬁéé%ﬂﬁawered 1o ghecule this 8pa)

changed, ar an an ‘wtachment wih a addsesw(aﬂ ottfer Tkajem,
Y,
SIGNATURE: /f ? A

smyﬂmyt’ AND TYPED PWERINTED HAME'OF SIGNING OFFICER DR DIRECTOR H |

\




