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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 02,2007 08:00 AM

DOCUMENT # P01000028057 Secretary of State
1. Entity Name
GRAHAM CHIROPRACTIC. P.A.
Principal Place of Business Mailing Address
7532 SAND LAKE RD 7532 SAND LAKE RD !
ORLANDO, FL 32819 ORLANDO, FL 32819
RS 00O
Suite, Apt. #, ate. Suite, Apt. #, etc. 03052007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
50-3722924 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?aaa'ggqlﬁfﬂ“”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRAHAM, GLENN
1353 GLEN HEATHER DR Street Addrass (P.O. Box Number is Not Acceptabls)

WINDERMERE, FL 34786

City FL l Zip Coda

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

SIGNATURE
Signature, typed of printed name ¢f registerad agent and iitle if applicable. (NOTE: Registered Ageni signature required whan reinilating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change (] Aadition
NAME GRAHAM, GLENN S NAME
STREET ADDRESS | 1353 GLEN HEATHER DR STREET ADDAESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-5T-21P
TITLE [ pelete TIME [0 Change”  [J Addition
HAME NAME UROND0ERESS
STREET ADDRESS STREET ADDRESS [403/07-300338-012 150,00
CIny-81-21p CITY-§T-2IP
TILE 3 Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
TLE 3 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete 1ITLE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the informatiorksugied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerntal AeRort 1s true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receively Snpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachmant wi ds. with allether like empowerad
SIGNATURE: 3.26.0°7 4T1-%3-0052
TED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phona #

L\
SIGNATURK ANP rv




