2007 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # L49156

1. Entity Name
PRCEISS CHIROPRACTIC & ACUPUNCTURE CENTER,
INC.

Principal Place of Business

19050 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 33931

Mailing Address

19050 SAN CARLOS BLVD,

us FORT MYERS BEACH, FL 33931

us

DO NOT WRITE IN THIS SPACE

FILED
Sep 05, 2007 08:00 AN
Secretary of State
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08312007 No Chg-P CR2E034 (11/05)

4, FEl Number | Applied For
65-01681Q01 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

8. Name and Address of Current Registerad Agant

PREISS, DAVID
19050 SAN CARLOS BLVD.
FORT MYERS BEACH, FL 33831

Fee Required
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8. The above named entity submits this staternant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

_rn‘n:nf::nr‘r'a 127 0

Signature. typad of poniea name of registered agent 2nd Like it apphcable.

(NOTE: Asgstersd AQent Signature required when reinsiaing)

LR

R S

FILE NOW1! FEE IS $150.00

Due hy September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe

Added to Fees

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

19. OFFICERS AND DIRECTORS [

THLE P

NAME PREISS, DAVID

SIREET ADDRESS | 19050 SAN CARLOS BLVD.
City-51-2iP FT. MYERS BEACH, FL

e

NAME

STREET ADORESS
CITY-5T-2IP

[ILE

NAME

STREET ADDRESS
CTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-g1-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP
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42, | hereby cariify 1hat ihe information supplisd with this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 it

changed, or on an attachment wjth an addrgssw;f:empowered.
SIGNATURE: @” \d

Sltlo7 151 s b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone




