FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigrhjml\eﬂ ENT # 604464 03-16-2006 90222 024 ***150.00
WEBB CHIROPRACTIC CLINIC, P.A.
Princioal Prace of Busingss Msgiling Address
787 E. PRIMA VISTA BLVD. 787 E. PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34952-2274 PORT ST. LUCIE, FL 34952-2274 30002903
2. Princioal Place of Business 3. Mailing Address “Ilul ||| I|"| HI“ lllu “m lm |M [ml l ‘ Ill“ Imull || ||]‘

Suite. Apt. #. 8lc. Suite. Apl. §. elc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numer Appiied For

59-1483162 Not Applicale
Zi Couniry 2o Country 5. Cartificale of Status Desired | Ei'g:q :’i‘f:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Poglstered Agent
Name
WEBB, JACK
787 E. PRIMA VISTA BLVD. Street Address (F.O. Box Number is Not Acceotable)
PORT ST. LUCIE, FL 34952.2274
Ciy FL | ZoCoe

8. The above named entity suomits Ihis statement for the ouroose of changing its registered office or regisiered agent, or ooth, in the Siate of Florida. | am tamifiar with. and accept
the obligations of registered agent.

SIGNATURE
S4nEtaC, Ivaca o7 Saled noTe €f g Skt agtal a1 [ase cas . 12T Heg plecat AQe 2:9ald S TgaCd wAS Cratal gl DATE
FILE NOWIL FE‘E IS $150.00 9. Election Camgaign Financing $5.00 Mayge
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML FD O Delete LD [ Change [ Adidition
HAML WEBB, JACK HAML
STREETADORESS | 787 E. PRIMA VISTA BLVD STREET ADDRESS
Iy sT 2IP PT ST LUCIE, FL CITY 57 2P
I T oclete oyt [ Change [ Addition
HAML HAMD
STREET ADDRESS STREET ADDRESS
CifY 57-79 LiTY-5T 2P
s (3 petete L D Change [ Addition
MAME B - HAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY Si-zp
L 1 Delnte FIFLL O Crange [ Addition
HAKL HAME
STREET ADDHESS STREFT ADDRESS
Cify 57.71P CITY ST 2P
TILL 1 Deicte L [J Change [ Addilion
BANC HAML
STREET ADDRESS STREET ADDRESS
ooy-gi-ap e - o T CITY Siap
piats ' 3 petete il ) J Change [ Addition
HAML : HAME
STREET ADDPESS . - . | SIREFT ADDRESS
ChY-Si-2P Y 57.2p

12. | heregy certity that the information supglied with this fiiing does nat quality tor the exemptions contained iy Chapter 119, Fiorida Statutes. | turther certity that the intormation
indicated on this recort or supolemental reocor is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an ofticer or direcior
ot the corporation cr the receiver or frusiee emoowered to execuwte this report as required oy Chaoter 607, Florida Statutes. and thal my name aopears in Biock 10 or Block 11t
changed. or on ah attachment with a ress, with g/ other ike empowered,

SIGNATURE:

SIGNATURE AN ‘OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR ol Dasl v g




