2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED
DOCUMENT # 689305 A Feb 11, 2008 08:00 Al

3. ity Natns Secretary of State
THE MALLORY CHIROPRACTIC CLINIC, P.A.
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Frracipal Place of Business Mating Adoress . -
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Scite, AL #. etc. Suile, Apt. #, BT 1st MOORE CR2EQR4 (10!’07)
Ciy & State City & State 4. FE! Numiber Appiied For
. 59-2029688 Not Apglicable

: Souny Zp Co : it

Ip Couny } Coantry 5. Certficate of Status Dasied 0 $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

‘:’b%léLgORYRBg\SVDVSOD AVENUE Sireet Arfdress (P C. E-ox Mumber is Not Accaptablg)
DAYTONA BEACH FL 32114

Ciry FL Zis Code

8. The apove narned enfity submitg this statemnent for the pursose of changing its regisiarad office or reg.siered agent, o nota. in the State of Flonda, | am famibar with. and accept
he obiigaunns of registerad agent.

SIGMNATURE

S, Pt or e d banes 3 rey Sered e tari We Farpicanie NGTRE Regisuaed AZer 1 o starts *erquedtd wher o Bl g DATE

8. Elacion Campagn Financing $5.00 May Be
Trust Fued Conuitiuien [ 7 Added to Fees

10. OI‘FI("EQH AND DlHFPTOFGb 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11

T E PD 3 Deete TIHF [ Crange 3 Audition
MAME MALLCRY, DAVID A NAME

STREET ADDRESS | 1033 S RIDGEWOOD AVE. SIPEET AUDRFSS

DITY. ST 712 DAYTONA BEACH FL 32114 CHY-ST-2IP

TE ST 3 peete TIHE [ Crange [ Addilion
Ktz MALLORY, CLAUDIA A NALAE HOR0ENE2S62

STREFTADDRESS | 1033 SOUTH RIDGEWOOD AVE. STAFFT ABORFSS 02 20/08-80045-015 150,00

CITY-5T- 217 DAYTONA BEACHFL 32114 CHV-ST-2IP
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[arATES . HUAE

STREET ARDRESS STHEET ADTRESS

LTY-ST-71P LTy -T2

3 3 paete 1ILE . 3 Change ] Aviditior:
HAME MMl

STREET ADCRLSS STHECT ADDRESS

S-S ITY-5T- 2P

IE 3 Deele HILL [3Crange  [] Adaition
HAME (T8

STRTEY ARORERS SIREET ADDRESS

CTY-5). 419 CITY-51- £l

Tef [ Deele TME (3 Crange [ Actition
NEME HEML

STRELT ADDRESS SIREET ADTIRESS

SITY-51- 7P Crry- 81 29

12. { hareby certify that the information suuzled vtk ths filing does net gualfy for the exemetons contanad in Section 119 Fledda Statutes | furtner certly that the mdarmation
indicated on ihis report of supplerrental report is e and acouraie anc that my signature shall have the same iega’ eﬁnt:n as itmade under oath. that | am an oficer or direcior
of the corporanon or the receiver or rustes empowsrzd 10 execute this report s requined by Chapier 807, Florida Stwatutes: and that my name appears in Bluck 13 or Block 11
it charged, or on an attachmier witle an address, wihmall cihoer s empowered,

C 2/7/0F  3%-945.900c)

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR BIRECTOR Cawy Cavrmg ko y

SIGNATURE: V'



