2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 689306 Apr 09, 2007 08:00 Al
1. Eniity Nama Secretary of State
THE MALLORY CHIROPRACTIC CLINIC, P.A.
Principal Place ol Business Mailing Address
1033 S0. RIDGEWOOD AVENUE 1033 SO. RIDGEWOOD AVENUE
MDAV EAR RO R
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suite, ApL #, ¢lc, Suite, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number _ Applied For
cw d— — - - . 59 2029688 Nol Applicable
e Country | 2 Couniry 5. Certificate of Status Desired O E‘g‘gesqt’:gj“m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MALLORY, DAVID A :
1033 SO. RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its regisiered office or rogisterad agent, o both, in the Siata of Florida. | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE

Sgnature, lyped of prinled nama of registered ageni and Lite r applcable. (NOIE: Reowstared Agenl signeture requeed whan renstaing ) DATE
_ FILE NOWI! FEE 1S $150.00 . 9. Eioclon Campaign Financing  $5.00 May Be
.. After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delele Tt [Ichangs [T Adartion
NAME MALLORY, DAV'D A NAME
sirect anparss | 1033 5 RIDGEWOOD AVE. SIRECT ADDRESS OANONEA5I0S
_81- A BEACH Fi 11 g1 1l o B e W -

cnv-si-zp | DAYTON CH FL 32114 CIY-S1-21p ) ,.'.IQD,,-{:; SaRonea 1500
1ne ST ] Doiete L ATt T change ) Addiion
KA MALLORY, CLAUDIA A ] NAME
STREET ADDRESS | 1033 SOUTH RIDGEWOQOD AVE. STREET ADDRESS
CITY-SI-2IP DAYTONA BEACH FL 32114 CITY-S1-7IP
HILE [ petese e [Tl change [ Addition
NAME NAMF
STREET ADDRLSS STREE | ADDRESS
cIry-ST-71p CITY-SI-2IP
Tme O Oelete TInEe {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY - ST-2IP
IME 1 puinte TilLE ’ [C] Change ] Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-57-7IP CITY-$1-21P
TILE [ Delete TTLE [ change ] Adddion
NAME NAME
STREET ADDA( 58 STREE] ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify lhat the information supplied with this filing doss not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if madsa under oath; that | am an officor or director
of tho corporalion or the receiver or rusiee empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 1 ¢
il changed, ¢r on an atlachmenewjth an addrasgt wilhfall other like empowered.

SIGNATURE:X D’C Yslo) 3%-Q45-8 00?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




