-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J44314

1. Entity Name

NORTH LAKELAND CHIROPRACTIC-DR. PAUL M.
ROMINE P.A.

Secretary of State

Principal Place of Businass Mailing Address)
5325 US HWY 98 ND 5325 UW HWY 98 NO
LAKELAND, FL 33809  US LAKELAND, FL 33809 US

AR

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Fopiod Fo
59-2739399 Not Applicable

O $8.75 Additiona)
Fee Required

5. Cartilicate of Status Desired

6. Name 2nd Addrsss of Current Registared Agent

ROMINE, PAUL M. DO _N OT _WR ITE

5325 US 98 NORTH

LAKELAND, FL 33809 iN THIS SPACE

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

SIGNATURE

Signature, typed or printad neme of regestered agem and utie H apphcable (NQTE: Regstered Apant signaturs recuired whan reinatabng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campeign Financing $5.00 May B
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE D .
HAME ROMINE, PAUL M.

STREET ADDRESS | 5325 US 98 NORTH
CAY-ST-2IP LAKELAND, FL

TNAW:AEE UOO0oY2Te
T A AT O

STREET ADDRESS 0504 07 -2005

CITY-51-2P

N
S-002 150,600

TmE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-Sr-21p

TME

NAME

STREET ADDAESS
CIY-81-2IP

12. | hereby certi:g}hat the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attas with an addresg, with all other like empowerad.
SIGNATURE: g&ﬁ Mm Lf/ 18/07 (Bb2%5y a0 p

" SKGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Prona #

Apr 23,2007 08:00 AM



