—
. v

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P01000068363

1. Enlity Name

CHRISTIAN CHIROPRACTIC, INC.

Principal Place of Business Mailing Address
4817 CORTEZ RD W 4817 CORTEZ RD W
BRADENTON, FL 34210 BRADENTON, FL 34210

LT

03122008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopisd For

65-1120024 Not Applicable

$8.75 additional

: i )
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstarad Agent

4517 CORTEZRDW DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prntad rame of registorad agenl and bile f applcabie (NOTE Regislered Agent signatura iequired when reinstating) DATE
OSSR
FiLE NOW!ll FEE IS $450.00 9. Election Campaign Financing 5500 May Be U"‘I‘.-" ES.'}UB‘QUUUE“U12 }_ED_ DD
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS }
e PD
NAME THOMPSON, CHRISTIAN R D.C.

STREEI ADDRESS | 4817 CORTEZ RDW
CIY-51-2P BRADENTON, FL 34210

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

THLE
NAME
STREET ADDRESS
CITY-§1-21P . . - .

12. 1 hereby certdy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutas | further centify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an cfficer or director
ol the corporation or the raceivar or trustee ggnpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant wi fdd all gther like empowered.

SIGNATURE: hristian Thompson 03/17/08 941-761-3919

EDWOF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone #

ATURE AAD TYPED

~N/




