2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000079125

1. Entity Nama

TWYN DRAGON OF NW. FLORIDA, INC.

Pringipal Place of Buainess

BAYON CHIROPRACTIC
4771 BAYON BLVD
PENSACOLA, FL 32503

Malling Address

2319 N. 15TH AVE.
SUITE 299
PENSACOLA, FL 32503

FILED
Jul 23, 2007 8:00 am
Secretary of State

(07-23-2007 90039 013 ***563.75

R

1 P.rlnoipal Ptace of Buginoss - No P.O, Box # 3. Malling Addrees
(oI5 Lo, Garde €. | G250 Gande £
Bulte, Apt. #, atc, Suite, Apt. ¥, ete. 07202007 Chg-P CR2E034 (12/06)
AR R . 63

City & State City & State 4. FEl Number Appliad For
oo e . 59-3685531 Not Applicable
“2ip Country Zp Couniry $8.75 Addttional
2 S L. A . ;3 5 .S A 8. Cortificate of Btatus Dosired /&1 Fee Required

8. Nama and Addreas of Current Registered Agant _

7. Hame and Address of New Ragistared Agant

MCLEAN, BONNIE
2319 N. 15TH AVE.
PENSACOLA, FL 32503

Nama

Strent Addraes (P.O. Box Numbar in Not Accapiable)

City

FL Zlp Code

8, The above namad ontity aubmita this atatement for the purpose of changing ite registared oflice or raglotered agent, or both, in the Stata of Florida. 1 am familiar with, and agoept

tha obligations of registered agent,

8IGNATURE

Rigngtubs, yped o BHted REMe oF regicered Bgen and tis i epiicaks,

INQTE: Hngistersd Agam signaturs reaured whan reinslating) DaTR

FILE NOWIll FEE IS $550.00
Due by September 14, 2007

9. Etection Campalgn Finanaing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. CFFICERB AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Imp IS O Changs [ Addition
HAME MCLEAN, BONNIE NAME :

STREET ADDACSS | 2319 N. 15TH AVE. STACET ADORESS

CITY-81-2P PENSACOLA, FL 32503 CITY.§T-2P

TME O ool e {Jcrange [ Addiion
NAME NAME

STREET ABDRERS STHEET ADORESS

City-gt-2p City.81- 2

e O Delets e O thange [ Addition
HAME NAME

STREET ADDRESS 1 BTREET ADDREBS

trty-41-2p CITY-81. 2P

' 0 beta e Ccnge [ Asdition
NAME “ NAME

BYREET ADDRESS STREET ADDREES

city-g1-2p Cify-81-2p

HiE [ Deinta TMLE D chengs [ Addition
NAME RAME

STAEET ADORESS STAEET ADDRESS

CITY-8T. 1P City-81-2p

TIRE O Daiate fme O Change [ Addition
HAME MNAME

BMEET ADDRESS STREET ADDRESS

CITY-BT-2P CiTy-87-2P

12. | hareby certlly that the Information supplied with thia tiing does not quatily tor the exemptions comalnad in Chapter 118, Florida Statuten, | further certily that the Information
indlcated on this report or supplemental report is trus and nccurate and tha! my signature shall have the sama legal effect as If mads undar oath: that | am an officer or director
@ oMpowBred 10 axecule this raport aa required by Chaptar 807, Florida Statutes; and that my name appeara in Block 10 or Biogk 111}

ehanged, o on an attnchment with an addrese, with ali other like smpowerad.

of tha corporation of the receiver or trugleg em

SIGNATURE:

BIGNATUAR AND TYPED OR PRUNTEO NAME OF BIQNING OFFICEN OR DIRRCTOR

@W /Y)\cgta_&/y—/

M .
/9;1; ) o7 (Rs0)70-0777

Duytima Phone #




