for
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 07,2007 08:00 AM

DOCUMENT # P99000111369

1. Entity Name
ADVANCED CHIROPRACTIC, INC.

Principal Placa of Businass Mailing Addrass
3126 53RD AVE EAST 3126 53RD AVE EAST
BRADENTON, FL 34203 US BRADENTON, FL 34203 US

A

05312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0958819 Not Applicabte
- . $8.75 additional
5. Cerlilicate of Status Dasirad O Fas Required

6. Nama and Address of Current Ragisterad Agant

26D AVEE. - DO NOT WRITE
BRADENTON, FL 34203 | . IN THIS SPACE

Secretary of State

8. The ahove named entity submits this staterment for tha purpose of ¢hanging its ragistared office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
tha chiigations of registered agent.

1

SIGNATURE
Signatura. typad or prinled name of rpgistered agent and btle 4 applcable (NCTE: Rogistarad Agent signalure required when reinslaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
THLE P . . .
NAME KIDGELL, KRISTIN M T UOnonnTEE02N
STREET ADORESS | 8126 53RD AVE EAST . 0607 /07-30002-012 150,00
CTY-ST-21P BRADENTON, FL 34203 ' .
TNLE S
HAME KIDGELL, KRISTIN

STREET ADDRESS | 3126 53RD AVENUE EAST
CITY-ST-2IF BRADENTON, FL 34203

TILE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE ) , , e
NAME .
STREE? ADDAESS .
CITY-SI-2P

12. | nereby certify that the information supptied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicatad on this repart or supplemental report is rue and accurale and that my signatura shall nave the same legal effsct as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, er on an aitachment with an address‘gllh all other lika empowsred.

SIGNATURE: _X

+

MY cestw ciose. xS /o,u Io"\ KQ%IS‘\STS'I')--

EIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | lame Daytims Phore 4

7




