FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

1. Entily Nama
FLEMING ISLAND FAMILY CHIROFPRACTIC, INC.

Principal Place of Business _  Mailing Address
1915-3 BUSINESS CINTER DR. ’ 1515-1 BUSINESS CENTER DR.
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

LT

03172006 No Chg-P CRZEC34 {1105}

DO NOT WRITE IN THIS SPACE =T TAppieaFr

59-3689130 i Mot Apglicable
i ; $8.75 addiianat
§. Cerilficate of Status Dasired (] Fee Racquired

&. Rame and Addeeass of Curraat Reglstered Agent

BURKE, KRISTEN D.C. DO NOT WR]TE

1615-3 BUSINESS CENTER DR.

DORANGE PARK, FL 32003 o IN THIS SPACE

B. The above named enlily submits this staiement for the purpese of changing its regisierad office or registered agent, or bolh, in the Stale of Florida. | am farmitar with, and accept
the chiigations of regisiered agent.

BIGNATURE. "

grature. lyped or peinted name of reqistered BJenang BN f 200nCatie (MOTE: Registaced AQent Signa‘ura required wher rainstating) oare

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortributian. [0  AddadtoFees

10 QFRCERS AND DIRECTORS 1

e DR

NANSL BURKE, KRISTEN T
SIREET ADORESS | 3080 MAJESTIC OAKS LANE
Cly-S1-2r GREEN COVE SPRINGS, FL 32043

TILE
AL g e T Y T

_ LHHEE R
STREES AR O401 reon- BUl24-010 158,00

CiFY-51-2IP

IHE
HAME

SIREET ALGRESS Do NOT WR'TE

CiFY-ST-2i

- IN THIS SPACE

NANTE
STREE} ADDRESS
CITY-87-41P

[{[id3

NamE

SIRELT ADDRESS
CiY-87-4F

HILE

NAME

STREET ADDRESS
Cily-57-2IF

12 ) hereby centily that the information suoplisd with this flling dees nat qualily lar the examplions cantained in Chapter 119, Fladda Statutes. | further certily that the infarmation
ncheaied on ihis reporn of supplememal report is rus and accurale and that my sigrature shall have the same legal effect as if made under cath. that | am an afficer ar director
of e corporation of the soceiver Or Sruslee 1D execute this xepgg as required by Chapler 607, Rloritda Stalvies; and thal my name appears In Block 10 or Block 1111
Brpow

changed, or on an attachmant wil{:\ ¥ rdss, with all other 1i
SIGNATURE: 34_3 / /ﬂ @ —

SIGNATURE ARG TIPED OR PRy MANE OF S(GNING OFFICER OR DIRECTOR




