FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000068363 Secretary of State

1. Entity Name

CHRISTIAN CHIROPRACTIC, INC.

Prinzipal Place of Business Mailing Acdress
4817 CORTEZ RD W 4817 CORTEZ RD W
BRADENTON, FL 34210 BRADENTCN, FL 34210

RS

01032007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AooRea Tl

65-1120024 Not Applicable

- " 53.75 Additional
5. Certilicate of Status Desired ] Fee Required

8. Name and Addrass of Current Registerad Agent

$T7CORTEZ RDW .+ .~ .DO NOT'WRITE
BRADENTON, FL 34210 : ‘ IN THIS SPACE

8. The above named entity submits this statement ler the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe cbligatiens of registered agent.

SIGNATURE
Sigrare, typed or prnlad name of ragi: agent and utle it {NOTE: Regisiered Agen signatura required whan romstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1 . .. ,
L PD S o R )
NAME THOMPSON, CHRISTIAN R D.C. : n T oE

STREET ADDRESS | 4817 CORTEZ RD W . S
CITY-ST-ZIP BRADENTON, FL 34210

TINE

NAME _ ‘i..!ﬂl:ﬂ..:ﬂ:iﬂ?z 3‘}53

STREET ADDRESS 5020730034001 150,00
CITY-81-2IP

TNE

NAME

vy DO NOT.WRITE

:
e IN THIS SPACE
STREEF ADDRESS X o o S . '

CITY-s1-2P L

e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

SFREET ADDRESS
ony-st-zie

12, | harahy certify that the information supplied with this4ling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furihar certify that 1he information
indicated on this repon or supplemental repoy fand-adctrate and thateny signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trust 2016 g Gete .ed-byeh'ama?' 7, Forida Statutes; and that my name apgfears in Block 10 or Block 11 if

changad, or or an attachment with, ﬂ/ﬂ. ;
SIGNATURE: M r‘éw'f,c "%Np;zw té 79//: a

/ _SIGNATUREANB TYP| INTED NAME OF 5/GNW@-8FFICER OR DIRECTOR Dats ‘Daha Phona #
e
— [




