ettt

FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K0S477 (03-15-2007 90030 030 ***150.00
1. Entity Name

MY CHIROPRACTOR OF SOUTH DAYTONA, INC.

Principal Place of Business Mailing Addrass 20 u 0 6 5 ? '

915 BIG TREE RD. 915 BIG TREE RD.

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
Suite, Apt. #, ic. Suite, Apt. #. etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
508-2866083 Not Applicable
Zip Countey Zip Country 5. Certilicate ol Status Desired O 5875 A_ddm'onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GERARD, JILLD DR.

915 BIG TREE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SCUTH DAYTONA, FL 32119

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of chan?-rs registarad office or registarad agent, or both, in the State of Florida. | am farmihar with, and accept

theobllgalioniwls@ gent. (Q
SIGNATURE A/ R~ z

\'3||6|07

Bgratae, yoed loamparare of “egsieed dgen a~d Juie ! dpokcatie IMOTE Heogisteetd Agent SInars e requred wne~ ‘B sz} DATE
..._...FILE NOWI! FEE IS $150.00 9. Eleciion Carmpaign Financing $5.00 may Be
Aﬁéi‘«May 1"2007 Fed willbe $550 00 s T:ust FL.!F'IL‘ Contribution.  [J Added to Fees
f“l P “-‘"- e gesn, it kT By "‘."" o * i Y E R Pkt LTt L T AT P P
= 10F 7 . . " QFFICERS AND DIHECTORS R ADDITIONSACHANGES TOH OFFICEBS N\D DIRECTOF!S IN i1
e P - N ) . ST TR TR S M ondnge ] Addition
HAME GERARD, JILL DDR HAME ’
STREET ADORESS | 916 BIG TREE ROAD STREET ADDRESS
CITY-ST-21P SCOUTH DAYTONA, FL 32119 Lity-sT-2IP
WL ec / Treas O Detere e [ Change {7 Addision
HAME Chvishre & ga HAME
STREETADORESS | 202 14 My Q Q Ve~ STREET ADDRESS
GHY-ST- 219 \fObl'H“ OQJJHDHG M 3t |Cf CITY.SI.21P
T O Celete TiTLE [ Change [ addition
HARE
SIALET ADDRESS
Cliy-§1-2P
TITE ™ petete TILE [ change [ Addition
NARE HAME
STREFT ADBRESS SIREET ADDRESS
CIFY ST 2P CiIy- 5179
e [J Detgre e [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Ity ST 219 CITY 1 ap
Wite 1 veteie (it [Jchange  [J Addiier
NANE NAME
STREET ADDRESS STREET ADDRESS
oy sioap CilY-S1 219

12, 1 hereby certify that the information supplied with this {iling does not qualily for the exemplions contained in Chapter 119, Florida Staiutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leqal effect as it mada under oath: that | am an officer or dirﬂc or
Cf the corporation of the recaiver or IUSIES eMBowersd 1o exacule this repor as required by Chapter 607, Flondz Staiutes, and that my name appears in Block 10 or Block 114

changad. or on an aachment with an address, wil all othey like ampowered.
SIGNATURE: &1(7,/4/ %,_,._/ llor 38,-7150 0934

SIGNATL.I# AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prore W
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Annual Report

Please review the filing for accuracy and the fee to file. If you need to make corrections, use vour
browser 'BACK' button, make the necessary changes and use the "CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you have submitted the
information, vour filing cannot be updated, removed caneelled or refunded.

Document Number K09477

Business Entity Name MY CHIROPRACTOR OF SOUTH DAYTONA, INC.
FEI Number 592869083

FEI Number Status

Certificate of Status Desired No

Election Campaign Financing Trust Fuad Contribution No

Principal Place of Business

Address 915 BIG TREE RD.
Suite, Apt. #, etc.
City, State SOUTH DAYTONA, FL

Zip Code & Country 32119

Mailing Address

Address 915 BIG TREE RD.
Suite, Apt. 4, etc.

City, State SOUTH DAYTONA, FL

Zip Code & Country 32119

Name and Address of Registered Agent
Name (Last, First, Middle, Title) GERARD, JILL , D, DR.

Address 915 BIG TREE ROAD
Suite, Apt. #, etc.

City, State SOUTH DAYTONA, FL.
Zip Code & Country 32119 U8

Registered Agent Signature DR.JILL D. GERARD

Officer/Director Name and Address

Title P

Name (Last, First, Middle, Title) GERARD, JILL , D, DR
Street Address 915 BIG TREE ROAD
City, State SOUTH DAYTONA, FL
Zip Code & Country 32119

Title TREA

Name (Last, First, Middle, Title) BRIGGS, CHRISTINE . )
Street Address MAGNOLIA AVENUE
City, State SOUTH DAYTONA, FL
Zip Code & Country 32119

Title P

Officer/Director Signature DR.JILL GERARD
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