2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K55389

1, Entity Name R

CLAIRE D. SCHILL, D.C. PA.

Apr 16, 2008 08:00 A
Secretary of State

Mailing Address

480 EAST SR. 436
CASSELBERRY, FL. 32707  US

Principal Place of Business

480 EAST S.R. 436
CASSELBERRY, FL 32707  US
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04012008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
;e 59-2924430 Not Appiicabla
*“| 5. Certficate of Status Desied ] 9875 Additionai

Fee Requirad

6. Name and Address of Current Reglatered Agent

SCHILL, CLAIRED., D.C.
480 EAST S.R. 436
CASSELBERRY, FL 32707

st N s EOCT a bt

8. The above n

\ne obligatiofs of roQistered ag:

N

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Yi1pg

Signaturs. typad or prinied name of ragistered agant and bitle if applicabile.

(NQTE Registerad Agent signalura reguited when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fa N EN N
° _Loooonaniava

10. QFFICERS AND DIRECTORS ]

TITLE DP

NAME SCHILL, CLAIRED., D.C.
STREET ADORESS | 480 EAST S.R. 436
CITY-ST-21P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY-ST.2ZIP

TTLE

NAME

STREET ALUGRESS
Chy-s1-2IF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P s
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this repon ¢r supplemsanial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachmgft with an address, with all other like empowered.

SIGNATURE: X VMQW(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o

Daytime Phone i




