2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G37688

1.

CHEATWOOD CHIROPRACTIC OFFICES, P.A.

Entity Name

Principal Place of Business

737 S. MISSOURI AVE,
LAKELAND, FL 33815

Mailing Address

737 S. MISSOUR! AVE.
LAKELAND, FL 33815
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FILED
Apr 13,2007 08:00 AM
Secretary of State

L

03122007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2292369 Not Applicable

5. Cenfficale of Status Desired O $8.75 Auditional

.. . f R . T . Fes Required

6. Name and Addross of Current Ragistered Agent R R o B
CHEATWOOD, CHRIS W. A & AT W
737 S. MISSOURI AVE. , DO NOT WRITE .

LAKELAND, FL 33815
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8. The above namad 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

SIGNATURE

tha obligations of registered agent.

Signature, typed or printed aame of registered mgent and Ltk if applicabla.

{NOTE Ragistered Agant signafure requirac when rainstaling)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $450.00 .
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Addad to Fees

10,

OFFICERS AND DIRECTORS |

TIEe

NAME

STREET ADDRESS
Cimy-ST-2P

DPST ».‘
CHEATWOOD, CHRIS W,
737 S. MISSOUR! AVE.
LAKELAND, FL. 33815

TITLE v
NAME

STREET ADDRESS
CITY-ST-2P

CHEATWOOD, DR. CHIRS W.
737 8. MISSOUR! AVE.
LAKELAND, FL 33815

TITLE

NAME

STREET ADDRESS
CrTy-S7-2P

TITLE

NAME

STREET ADDRESS
CTy-s1-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify thé

indicated on thisfreport or sfppl

other like empowered.

appligd with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gffiental rePqrt s true and accurate and that my signature shait have the same laga! etfect as it mads under ¢ath; that | am an officer or director
RpewEred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/16/07 (B63) LB6-106Y4

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1 Dam Dayline Phane ¥




