FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000043782 : 01-27-2006 90025 007 ***150.00

1. Entity Name
JULINGTON CREEK CHIROPRACTIC AND WELLNESS
CENTER, P.A.

Principal Place of Business Mailing Address 6 ﬂn 0 702 0

210 N. RIDGECREST LN 210 N. RIDGECREST LN
#200 #200
L
01232006 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEi Number Applied For
22-3604666 Not Applicable
5. Certificata of Status Desired d $8.75 additional

Fea Required

6. Name and Address of Current Registerad Agent

SO0 N, RIDGEOREST LN DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o printed name of regisiered agent and utle if appicable. (NOTE: Regrslered Agenl signature required when reinslatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME LAHMANN, THOMAS

STREETADDRESS | 210 N RIDGECREST LANE STE 200
CITY-57-21P JACKSONVILLE, FL 32259

LE

NAME

STREET ADDRESS
ciry-S1-21P

TINE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-21P

TNLE

NAME

STREET ADDRESS
Crry-§7-21P

TITLE
NAME

STREET ADDRESS
CITY-Si-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exsmptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj ddre ther |ike ampowered
Tonos £ Lotpmen ¥/ 251K U IDCOR

INTED NAME OF SIGNING OFFICER OR DMRECTOR Dale Deytime Prone »

S~




