2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J95883 Apr 02,2007 08:00 AM
1. Enlily Namg S
ecretary of State

STRUBBE CHIROPRACTIC CLINIC, P.A. ry
Principal Ptaco of Businoss Mailing Addross
5687 PARK BLVD 5687 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile ADL #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (101’06)

City & Slate City & Slate 4. FE| Number . Applied For

59-2846404 Not Applicahle
Zp Counlry o Country 5. Cortficate of Stalus Dosirdd (] 3879 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namao

STRUBBE, JAMES M
5687 PARK BLYD Streot Address (P.O. Box Numbper is Not Acceplable)

PINELLAS PARK FL 33781

L City FL Zip Code

8. Tho above namod enbity subrmils (his stalemenl for tho purpose of changing its regisiered offico or registered agent, or both, in Ihe State of Flonda. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE

Synanre, ypad o phated narne of ragastered agent ing bile ¢ Aprhchble. {NOTL: Regutered Age it sighatume reqiwed whah renislaling) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Func Conlnbution,  []  Added to Fees

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

HE DPS 1 Delele ] [T Change [ Addilion
NAME STRUBBE, JAMES M. NAMD

S A ss | 1024 CHERRY ST., N.E. SIR T ADDRESS

CHY-$1-41 ST. PETERSBURG FL Y- §1- 7P

s T 3 oetote 1t [ Change  [7] Addition
NAME STRUBBE, JAMES M. NAMI e

sieE| aoniiss | 1024 CHERRY ST., NLE. SIRLT T ADDRESS UDUUDUEBEM}S

aiv-siae | ST. PETERSBURG FL CIY-S1- 7P 04/03/07-80044~312 150,00
NHE [ pelete n [ Ghange [ Addition
NAME NAMI"

SILET ADDLR S SIRETT ADDRE S8

ul\tsr-zll’_- GIIY-$1-AP

e [ poleta e ] Change [ Addirion
NAME NAME

STMTTADDI 55 SIRECS ADDRESS

CITY-S1-71P Cly-sl- Al

T O betele HILE 1 change ) Addinon
NAM NAME

SIUETADDRE S8 SIREE | ADINE S5

CITY- S1-71P GlY-sl-aip

TIE [ pelete nir [J Change  [] Addition
NAME NAMLE

STRET TADDHI 58 SIREET ADDRESS

CITY-S1-71P CIY-S1- 2

12. | horeby cerlily that Lhe infermalion supplicd with this liing does not quality for the exemplicns conlained in Section 119, Florida Statutes. | furtheor cerlify thal the information
indicated on this report or supplemontal report is true and accurale and lhat my signature shall have Ihe samo legal eflect as if mada undor oalh; thal [ am an oflicer or direclor
of tha ¢orporalon or tho recaiver or rustee empowered to exeguie this roport as required by Chapter 607, Florida Slatules; and thal my nama appears in Block 10 or Block 11
it changoed. or on an attachmeant with an addros il hafiHea-on

S 2E -7 227 5 £tpo

GNING OFFICER OR HRECTGA Date Daytima Phone #

SIGNATURE:




