2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # P01000028057

1. Entity Name
GRAHAM CHIROPRACTIC. P.A.

o

N L8 :

Secretary of State

(08-25-2008 90003 016 ***550.00

Principal Placeof Business
7532 SAND LAKE RD
ORLANDO, FL 32819

. Malling Address _

7532 SAND LAKE RD
ORLANDO, FL 32819

‘:U“-‘.-Uv-r - - [

[T ADIRAN AR D M

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address
Sans _ $au £,
Suite, Apt, #, elc, Suite, Apl. #, elc. 08192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3722924 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fea Requirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 6) g

GRAHAM, GLENN CHAVGE (%2 CHIRG {7 [ aa
1353 GLEN H ATHE?DR Slreet Address (P.Q. Box Number is Not Acceptable)
VW{QDERM.ER F!_. 34786 14026&69

/1008 Kewrmees (T
it
Wwsseuzee

L[5

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. -0
SIGNATURE B-15:09
Signature, yped or pMums of registerea agent and itke ¥ applicable. {NOTE: Regisiered Agent signature requiled when rednsiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete e Bchange [T Addition
NAME GRAHAM, GLENN S NAME CM\\MM é’(,E.wJ s
STREET ADDRESS | 1353 GLEN HEATHER DR STREET ADORESS noes k'E TMERE Cr
CITY-ST-2IP WINDERMERE, FL 34786 CITY-§5-21P PATITY ELMELE, 2 3 475 6
it 1 Detete TIHE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O telate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-5T-21P
TME [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TME [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-21P CITY-57-2IP
TAILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-29 CITY-ST-2IP

that the informatiog supplied with this filin

12. | hereby ceni
POt is true an

indicated on this report of supplerfenga
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

k empowered 10 exg
qress, with all giie

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered
G550

Cogasn) G\W 073620052

P TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytima Phore #




