2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ - - Apr 14,2006 08:00 AT
DOCUMENT # J44314 Secretary of State

1. Entity Namae
NORTH LAKELAND CHIROPRACTIC-DR. PAUL M.
ROMINE P.A.

Principal Plage of Business Mailing Address

5325 US HWY 98 NO 5325 UN HWY 98 NO
LAKELAND, FL 33809 US LAKELAND, FL 33809 1S

- 1 (WAGARARE AR MR T

03052008  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar oA

59-2739395 . Not Applicable
; , $8.75 Additionat
&, Cenificaie of Staius Desirad O Fee Required

6. Name and Address of Current Beglstered Ageni . _ -

ROMINE, PAUL M. DO NOT WRITE

5325 Us 88 NORTH

LAKELAND, FL 33808 IN THIS SPACE

8. Tha above namad entity submis this statament for the purpose of changing s reglstered offics or registerad agant, or both, in the Stats of Florida, | am famiiiar with, and acoept
the obligations of registered agent.

SIGNATURE H A >
Signature, typad or prinled name of regfstered agent and Ltle If agpilcable. INOTE. Regi ¢ Agant si requirsd whsn reinstaling) DATE
9. Efection Campaign Financing $5.00 May B
F NO R ay Ba
Aftor ;‘lffy 1, ";&2:,5:,'3;?,133 2250_00 Trust Fund Contributicn. O Added io Fees

10. ~ OFFICERSANDDIRECTORS | _ i
e D LOonO0S11 740N
HAME ROMINE, PAUL M. 04/25/06-80062-004 150, 00

STREET ADDRESS | 5325 US 98 NORTH
CITY-ST-2P LAKELAND, FL

TNE

NAME

STREET ADDRESS
G- ST-2IF

TE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CAY-ST-2IP .

TILE

NAME

STREET ACDAESS
CRY-ST-2IP

TiTLE

RAME

STREET ADDRESS
{IFY-81-2P

12. Theraby certi'?;_that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 11, Florida Statutes. 1 further gertily that the information
intiicated on this repon or supplemantal report is frue and accurate and {hat my signature shall have the same leal sftect as if made under cath; that [ am an afficer o director
of the corporation or the recelver gr truslos empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 13 if

changed, er on an nt with an address, with all other ke empowerad,
SlGNATURE:mM /J@m-,q_( A J1ifoe  3-BIH-SHY)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OB DIRECTOR Cale Pavime Frone ¥




