FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngmléjmi:nENT # M68694 — 06-25-2008 90009 050 ***150.00

LAKE WALES CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address

343 W CENTRAL AVE 343 WEST CENTRAL AVE.

STE. 3 STE.3 40109051

— = S A UG
05272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR P
59-2897275 Not Applicable

5. Certificate of Status Desired O gi'ggqﬁgi’“ma‘

6. Name and Address of Current Registered Agent

543 WEST, CENTRAL AVE. DO NOT WRITE
CAKE WALES, FL 33853 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed neme of registerad agent and tlia it applicatle (NCITE. Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME HARRELL, RONALD L.

STREETADDRESS | 343 WEST CENTRAL AVE, STE. 3
CITY-ST-2IP LAKE WALES, FL 33853

me " VP

NAME HARRELL, SUZANNE
STREET ADDRESS | 343 W CENTRAL AVE S 3
CIry-S1-21p LAKE WALES, FL 33853

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREEF ADDRESS
CITY-ST-2IP.

12. I hereby certify that the information sppplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supeiemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the carparation or the rec@ivedr Jpustee empowered tc execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

bus0¥ Q3476 7619

SIGNATURE z/// 03 (2 /1




