2006 FOE PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja9802

1. Entity Name

ROSEWCOD CHIROPRACTIC CENTER, INC.

Principat Place of Business

320 W FLETCHER AVE #105
TAMPA FL 33612

Mailing Address

320 W FLETCHER AVE #105
TAMPA FL 33612

us us
2. Principal Place of Business 3 Malhn Address .
A1Y2 Bshley OmksCircls 122 142 Bshley Oars Circle

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90308 029 ***150.00

LR

Suite, Apt. #, elc. Suue Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State — City & State — 4. FE! Number Applied For
W(S/CY Chc%v €L-' /‘é LU(S/{ ¥ C/l TRE (- }I(' 59-2885809 Not Applicable
. umry Zin, Country 5. Certificate of Staius Desired [} $8.75 Additionat
33\5- ‘1’3 & 33 b C/ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
gEA(IJ_'\-ﬁIJNELEEBfCSITEE;‘I\l\_/é#1 05 Street Address (P O, Box Number is Not Acceptable)
TAMPA FL 33612
T City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered

SIGNATURE

e of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

73 06

(NGTE Registaren Agent sigralure required when reinstatng)

DATE

L7 FILE'NOWNL FEEIS
o, . After May 1, 2006 Fee Will Be’ $550 00
. Make Check Payable to Ftonda Department of State .

Sl Fyped of pW

Selan LTt

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ petate TITLE [ change [ Addition
NAME BALLINGER, SHERYL A. NAME

STREET ADDRESS | 320 W FLETCHER AVE #105 STREET ADDRESS

CnY-s1-2P  [TAMPA FL omY-51-2p

TITLE [ Deiete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O velete TTLE [ Change [ Addition
_NAME R U . 1. o —

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-57-2P

TILE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

TINLE O petete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

HIE O Delete nie [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accuwrale and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen

SIGNATURE:

all other like empowered.

Y-30C 83 $F3R/609

Date Daytime Phang &

e |




