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FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # M686584 £ 05-23-2005 90006 019 ***150.00

1. Entity Name v

LAKE WALES CHIROPRACTIC CENTER, INC.

Principal Place of Business Matling Address
% RONALD L. HARRELL % RONALD L. HARRELL
445 S 4TH ST 445 S 4TH ST
LAKE WALES, FL 33853 LAKE WALES, FL 33853
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6. Name and Address of Current Regtsigred Agent e 7. Name and Address of New Registered Agent
Name
HARRELL:RONALD:L. - — = e
445 S 4TH ST Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

ryurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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S il HQW [NOTE: Registerad Agsnt Signature raqured when rénstaurd) DATE
V,
FILE NOW!! FEE !S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedo-Fees
\
10. OFFICERS AND DIRECTORS 11. { ADDmONSI,l:HANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delele THLE —_— [ Change B Addilion
MAME HARRELL, RONALD L. NAME S\_; 2a L l\JJ-a el d 3
STREET AORESS | 2013 VARNER CIRCLE STREET ADORESS 343w Central fve Sute
CITy-S1-21P WINTER HAVEN, FL 33884 CIy-$7-2IP LN,M 4 fcj, [:b 3 533—3
Tme 4 s ek TLE [ change [ Addition
NAME \J/ U s bl NAME
STREET ADDRESS st Skl 3 STREET ADDRESS
CITY-§1- 2P 355 3 CITY-ST-2:P
ILE O pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-S1-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [0 Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CTy-ST-21P
TITLE [7] Delete TLE {1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplementat rspm: is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporallon or the r 2t g 7 te this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or 8lock 11 if

570 & 30767649

SIGNATURE: 4
YED OR #RINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayime Prone »

” 2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am



