FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # L05828 Secretary of State

1. Entity Name
CHIROPRACTIC CLINICS, INC.

Principal Place af Business Mailing Address
516 PATRICIA 516 PATRICIA
DUNEDIN, FL 34698 DUNEDIN, FL 34698

WUV RR AR Er TN

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2863237 Not Applicable

$8.75 Additional

. ifi f i
5, Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Rogistered Agant

COLUCCI LYNN M.
218 MIDWAY [SLAND
CLEARWATER, FL 33767

8. The abave named entity submats this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am [amiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgneiurs, typsd o prned name of regisiered Ager and e 4 wppicad’s {NO TE: Reg staradt Agent sigriaruns raquiad «dien renstedng) N . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS N ST

miE PST

NAME COLUCCI, LYNN M.
STREET ADDRESS | 218 MIDWAY ISLAND
CiIY-5T-4P CLEARWATER, FL

NILL

NAME

STREET ADDRESS
Oy -51-27P

TILE

NAMF

SIALET ADDRESS
Cmyt-§T.op

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-5T.2P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereny cerify that the informaton supplied wih this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of Ihe corporation or the receiver of truslee empoweged 10 execyte this report as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
N md. / 7 27
: Z 7
<
L e®
SIGNATURE: X Ly m Cduac 777 94 7 >Y
o ¢ e } t

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRE " Dae 7 / Daytirme Phone ¥




