2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 05, 2006 08:00 AN

DOCUMENT #1.49156
1. Entity Name
&RE:EISS CHIROPRACTIC & ACUPUNCTURE CENTER,

Secretary of State

Principal Place of Business

19050 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 33931 US

Mailing Address

19050 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 3393t US

DO NOT WRITE IN THIS SPACE

AR AT ENRRERE R

08152006 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0168101 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Addrass of Currant Registered Agent

PREISS, DAVID
19050 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 33931

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statarment for the purposes of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinted name 0! tglsiesd apent and e if applicable.

{NOTE: Ragisisrad Agaent signaturs raquired whan rainstating) DAJE

9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due hy September 6, 2006

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PREISS, DAVID

STREET ADDRESS | 19050 SAN CARLOS BLVD.
CIy-$1-2IP FT. MYERS BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

UODD0GSTS36 1
13705 De-50003-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied wiln this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my nama appears in Block 10 or Blogk 11 if

changed, or on an attacwmass. with all other fike empowarad.
SIGNATURE: \?( Uss / Dawid ¥reiss

3[3[}% 729 -165- 6600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Pnong »




