FILED
- 2008 PO ANNDAL REPORT 'O May 01, 2006 8:00 am

DOCUMENT # G30892 Secretary of State

1. Entity Name oy
MCKEON CHIROPRACTIC CLINIC, P.A. 05-01-2006 90298 021 ***150.00

Frincipal Flace of Busingss . -+ * | . -  Mailing Address. - e
2433 STATE RD 60 EAST 2433 STATE RD 60 EAST

LAKE WALES, FL 33898 US LAKE WALES, FL 33898 . US

lﬂllﬂlIIIIMHIIIHIIIIIIiIII!IIIIIHI] L

No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Lo —

59-2273066 Not Applicable
i T " | 5 Certificate of Status Desired . [] lfese z?q:ﬂﬁml

6. Name and Address of Current Registered Agont

MCKEON. MARKY ‘DO NOT WRITE
LAKE WALES, FL 536%8 IN THIS SPACE

i

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

SIGNATURE
typed or prinsed name of regstered agent and titke ¥ applicabie. (NOTE: Registered Agent signature recuwred when renstating) DAYE
FILE NOW!M! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. ' - OFFICERS AND DIRECTORS |
TLE PDT ’
NAME MCKEON, MARK J

STREET ADORESS | 2433 STATERD G0 E
CITY-ST-2P LAKE WALES, FL. 33898

e VDS

NAME MCKEON, MARNd— 4 A Eo7) T s, Thopea ? P,
STREET ADDRESS | 2433 STATE RD 60 E

oTr-s1-2¢ | LAKE WALES, FL 33898

TILE

s e 7 1" " DO NOT WRITE

i o ~" IN THIS SPACE

TIRLE oL o

STREET ADDRESS
LCiTy-ST-2IP

TIE

NAME
STREET ADDRESS . . +l
CTY-SE-2P B

.

12. i hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal efiect ag if made under oath; that 1am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike empowered.

SIGNATURE: 77@,/ | Lo prnk T s ooy Y s006 Y2717

AND TYPED (8t PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Proae 8




