2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P00000024337

1. Entity Name
MARKER CHIROPRACTIC ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
2212 CLEVELAND AVENUE 2212 CLEVELAND AVENUE
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 IS

A R AR

02212007 Nao Chg-P CR2E034 (11/05)

Apr 30, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE pa=Tope Rohed o

65-0988642 Not Applicabla
5. Certificata of Status Desired O gg';asq :i:‘dm"m'

6. Name and Address of Current Registared Agent

S ATAYERTC STREET DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

8. The above named entity submits this statement for the purposa 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

Signaturs, typed or printed narms of regisined egen And ki ¥ ApORCAEIE {NOTE: Ragisiensd Agent mgnetuns recuac: when reinsiating) DATE
- FILE NOWIH FEE IS $150.00 $. Election Cempaign Financing $5.00 may Bo
* After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, * Added to Fees
10. OFFICERS AND DIRECTORS |
e PSTD
NAME MARKER, JAMES B

STREET ADORESS | 1318 LAFAYETTE STREET
ciry-s1-219 CAPE CORAL, FL 33904

TILE
NAME
STREET ADDRESS

eriv-st-zp LODan0T44571

me 05/15707-00155-010 150,40

NAME

amatze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiYY-ST-ZIP

e

RAME

STREET ADDRESS
CIry-Sr-21p

e
NANE

STREETADOFESS
oy-S1-zP

b—

12, | hateby Corti that the information supphed with this fi fl|r§ does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effact as il made under oath; that | am an officer or direclor
of the corporation or, the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, FRorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

M
SIGNATURE: }_W“’ £r
//\ i TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dato Daytirna Phons 4

Y



