2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # K96280

1. Entity Name
STEVEN E. BYRNE CHIROPRACTIC, P.A.

Secretary of State

01-18-2008 90007 011 ***150.00

Principal Place of Business Maiting Address
8831495TN 8260 27TH AVE. N.
SUNTE 5~ ST. PETERSBURG, FL 33710-2806 US

PINELLAS PARK, FL 33782 US

DO NOT WRITE IN THIS SPACE

l!Ill||||IIIIIVIIIIIHIIIHIIIIIIIIIIIIIIEIIINIIIIIIIllliIIIIiIIHIIIII

01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-2963421 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Add

of Current Reglstered Agent

BYRNE, DEBRA S
8260 27TH AVE NORTH
ST. PETERSBURG, FL 33709

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. yped or printed name Of regisiered agen and btte if applicaia.

(NOTE: Regrsterod Agent signalure requirad whan rentiaing)

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00
! S 3 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PD

BYRNE, STEVEN E. M.S5.D.C
8260 27TH AVE NORTH

ST. PETERSBURG, FL

THLE

NAME

STREET ADDRESS
CITY-ST-21P

3

BRYNE, DEBRA

8260 27TH AVENUE NORTH
ST PETERSBURG, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

BYrne. VEGrL

TME

NAME

STREET ADDRESS
ciry-Sr-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
cay-s1-ae

TLE

NAME

STREET ADOHESS
CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hevaby certity that the information supplied with this ﬁlm
indicated on this report or supplemental report is true a

of the corporation or the receiver of trustes ernpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed., or on an attachment with an address, with all dhg‘n;wler/ed
SIGNATURE: mm%% oL, m

does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature: shall have the same legal effect as if made under oath; that | am an cfficer or diractor

/-7 -08 727 5H-11

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Derytime Phona #

s
Ipw




