2007 FOR PROFIT CORPORATION

ANNUAL REPORT
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DOCUMENT # P00000034740

1. Entity Name
BENNETT CHIROPRACTIC CLINIC INC.

Principal Piace of Business

3945 5. NOVA ROAD
PORT ORANGE, FL 32127

Mailing Address

3945 5. NOVA ROAD
PORT ORANGE, FL 32127
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4. FEI Number
58-3637082
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BENNETT, CARL H
3945 5. NOVA ROAD
PORT ORANGE, FL 32127
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8. The above named entity submits this staternent for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printsd nams cf registered sgent and titie ! epplicable

(NOTE. Rugistered Agent signature requined whan refinslating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Carnpaign Finanting
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After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
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