2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # HG68447

1. Entity Name

RAVELING CHIROPRACTIC CENTER, P.A.

Mailing Address

1116 BELCHER RD
DUNEDIN, FL 34698

Principal Place of Business

1116 BELCHER RD

DUNEDIN, FL 34698  US us

‘DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2007 08:00 Al
Secretary of State

B ERTDUEAR AR

01052007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
£59-2594170 Not Applicable

5. Certificate of Status Desired (] E&;g 3?:‘;1"’“3‘

8. Name and Address of Current Registerad Agent

RAVELING, PAUL A,
1116 BELCHER RD
DUNEDIN, FL 34698

DO NOT' WRITE
INTHIS SPACE Y

P : " ' 1

2

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

the obligations of registerad agent.

SIGNATURE

DATE

Signature. typad o printed narna of ragisiered agent and title | spplicable

(NOTE: Ragislared Agenl signature required when réingtating)

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Carnpaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

ugono
"l:-fU{

1052

'JDE'-"

TR0

- 093 ISLI Q0

10.

QFFICERS ANDO DIRECTORS

[

TITLE

NAME

STREET ADBRESS
CITy-ST-2IP

PS

RAVELING, PAUL A,
1116 BELCHER RD
DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
CiTy-81-ZiP

s

RAVELING, DEBBIE L
1116 BELCHER RD
DUNEDIN, FL 34698

T

e

TITLE

HAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20F

TNEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITY-ST-2I1P
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12. | nergby certl
indicated on this report or supptemental report is true an

ghanged, or on an attachment with an addrass, with all ofher

SIGNATURE:

that tha information supplied with this fmné; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eﬂect as it made under oath; that I am an officer or director
of the corporation ar the raceiver or trustee empowered lo exectte this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

Cebbie L. f%zfe//nq O s7

Oate Dayume Phone &

79 7- 2330Y3.3
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