2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000051638

1. Entity Name

TRAN CHIROPRACTIC & WELLNESS CENTER, INC.
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Principal Place of Business Mailing Address 05 PR 2 L I ID U"‘
1310 SOUTH HOWARD AVENUE 1310 SOUTH HOWARD AVENUE
TAMPA, FL 33606 - TAMPA, FL. 33606 IR

HIIHII‘I'HI;ITI!‘I\Hll}IIHIIIUIIIP\!II\I)IUIH\“IHIII\IHII}IHWII!

01192006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pyr=rop - TR

59-3720493 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (|

6.. Name and Address of Current Registered Agent

:?%Négﬂg HOWARD AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad nama of registered agent and itla if applicable, (NCTE: Regisiered Agert signatura required when reinstaling) DATE
FILE NOW!I!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIME PTD
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STREET ADDRESS | 1310 SOUTH HOWARD AVENUE
LITY-ST-2IP TAMPA, FL 33606
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STREEF ADDRESS | 1310 SOUTH HOWARD AVENUE
CITY-ST-ZiP TAMPA, FL 33606
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12. | hereby cenlify that the information supplied with this filing doj
indicated on this report or supplemental i
of the corporation or the receivr or tr
changsd, or on an attachment i

SIGNATURE:

0 t qualify for the exernptions contained in Chapter 119, Figrida Statutes. | further certify that the information
] accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
gxfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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ING OFFICER OR DIRECTOR Date Dayuma Phore ¥




