2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A
DOCUMENT # P02000065772 T,

1. Enlity Name

EDGE FAMILY CHIROPRACTIC, P.A.

Principal Place ol Business Mailing Address
8124 PENSACOLA BLVD 8124 PENSACOLA BLVD
PENSACOLA, FL 32534 PENSACOLA, FL 32534

T

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e T

76-0721946 Not Applicable
il i $B8.75 aadditionat
5. Certilicate of Status Dasired O Fee Required

8. Nama and Address of Current Registarad Agent

4300 BAYOU BLVD SUITE 13 DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of reQisiered agen! and tile if pplicable (NQTE; Registared Apeni s gnaiwe required wnen ransialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Faes UnUnDD 4011
: AT o O M0 QI':]_!'\D
10, OFFICERS AND DIRECTORS | AP AR -
TILE D
NAME EDGE, DAVID

STREET ADDRESS | 8124 PENSACOLA BLVD 4—
CITY-ST-2iP PENSACQOLA, FL 32534

TITLE

NAME

STREEY ADDRESS
GITY-51-ZIP

TiTLE
NAME

uvstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ABDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied wilh this filin é: doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shail have the same legal sffect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonarone ). 5ok (R zaf 0 8SDH4WUUT

BIG! 'I"IjRE AND TYPED OR PRINTED NAME CF SIGNING DPFIEER OR DIRECTOR Dayvma Phana #




