2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G30892 ‘ Apr 19, 2007 08:00 Al
‘ Secretary of State '

1. Entity Name )
MCKEON CHIROPRACTIC CLINIC, P.A.

Principal Place of Business , ' - Mailing Address

2433 STATE RD 60 EAST 2433 STATE RD 60 EAST | . ‘
LAKE WALES, FL 33838  US LAKE WALES, FL 33898 ~--US -~ - :

S ———

02082007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | Py Aopied Fo

59-2273066 Notl Applicable
$8.75 addtional

Fea Required

5. Certficale of Status Desired O

8. Namo and Address of Curront Rogisterad Agent

MCKEON, MARK J. DO NOT WRITE

2433 STATERD GO E

LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar withy, and accept
the obhigalions of registered agent. i (227 7 < Ve P A=Y
P .

< YAEROSH
s orebil 2% Loces 4.
Sgnatire, typey printed name of regsstered agent i itle apphcabls. {NOTE: Registensc Agen signatung récurad when renstitng) DATE
FILE NOWIl! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. | Added to Faes
10. OFFICERS AND DIRECTORS ]
TTE - PDT
MM - | MCKEON, MARK J _

STREET ADDAESS | 2433 STATE RD 60 E
omv-s-7p | LAKE WALES, FL 33898

TTLE VDS

e MCKEON, JR, THOMAS P LUOOR007T 16543 de
STREET ADDRESS | 2433 STATE RD 60 £ 047300723001 2-012 150,110
GT-S1.ZP | LAKE WALES, FL 33898 '

TILE

NAME

s s DO NOT WRITE

NAME *
STREET AMDRESS
CITY-ST-21P

e | 'IN THIS SPACE

| THLE

NAME
STREET ADORESS
CITy-S¥-2P

e
m . -
STREET ADORESS | - o .
oY-57-2P . '

12. | hereby cerufy that'the information supplied wilh this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statwes. | further certfy that the information
indicated on this report or supplemenial report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

... of the corporation or the receiver or rrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
- changed, or on an attachment with an adcress, with all olher ke empowered. |

SIGNATURE: %«éﬁ D Woren 10, ok Tt e i< 4L R007RES)S 74207

TYPED OR PRINTED NANE OF SIGNING OFFICER OR RRECTOR Data Daytiro Phona &




