2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # M68694

1. Entity
LAKE

Name

WALES CHIROPRACTIC CENTER, INC.

Principal Place of Business Malling Address
343 W CENTRAL AVE g{}g ;'JEST CENTRAL AVE.

STE. 3
LAKE WALES, L 33853 US

LAKE WALES, F. 33853 S

DO NOT WRITE IN THIS SPACE

.

FILED
May 01, 2007 08:00 AM
Secretary of State

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2897275 Not Applicable
- $8.75 additional
8. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

HARRELL, RONALD L.
343 WEST CENTRAL AVE.

STE. 3

LAKE WALES, FL 33853

AN MR EARR AR R

DO NOT WRITE |
IN THIS SPACE

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

tha obligations of reglstered egent.

SIGNATURE
S

neture, typad o printed neme of registered agent and tite il applicabde.

{NOTE: Regisiarad AQant gignature required when reineiating) DATE

Aftor May 1, 2007 Foe will bo $550.00

9. Elaction Campaign Financing

FILE NOWLII FEE IS $180.00 Trust Fund Contribution.

$5.00 Mey Bo
O  Addedto Fees

10.

QFFICERS AND DIRECTORS |

LE
NAME

PD
HARRELL, RONALD L.

STREET ADDRESS | 343 WEST CENTRAL AVE. STE. 3

CITY-ST-2IP

LAKE WALES, FL 33853

TE
NAME

VP
HARRELL, SUZANNE

STREET ADORESS | 343 W CENTRAL AVE S 3

CITY-ST-2IP

LAKE WALES, FL 33853

TILE
RAME

STREET ADDRESS
CITY-ST-ZIF

TILE
RAME

STREET ADDRESS
Ciy-ST-2iP

TITLE
NAME

STREET ADDRESS
Cmy-ST-2IP

TLE
NAME

STREET ADDRESS
Cy-ST-2IP

DO NOT WRITE
IN THIS SPACE

!Jﬂl IGO0 74922,
05/ 18/07-80037-024 150,100

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information

indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal affect as f made under oath; that | ﬂam an officer or director

of the corporation or the raceiver or * dtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
address, with all other like empowered.

changed, or on an attachmant with

SIGNATURE:

k 10 or Block 11 if

63676747




