f 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000090309

1. Entity Name
GRANT-MELTON CHIROPRACTIC CLINIC P.A.

Secretary of State

Mailing Address

PO BOX 231
TALLAHASSEE, FL 32302

Principal Prace ¢f Business

1357 EAST CALL ST.
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

R T

01042008 No Chg-P CRZE034 (11/05)
4. FE) Number Apphed For
59-3745096 Nol Applicable
$8.75 sdditonal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

SANDERS, VERNON £
250 E. SIXTH AVENLUE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submils this statermnent for the purpose of changing its reg stere
the obkgakons ol registered agent

SIGNATURE

d oflice or registered agent, or toth, in the State of Flonda | am famibar with and accept

Signature typed or prnled name of ragislzred agent ard bke f @opkcanie NOTE Regisisrec Agent signdlure required whan ~sinsiabeg) DATE
s T ™
L TOWIT P 13 $15000—— 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added (o Fees
10, QFFICERS AND DIRECTORS |
HiLE P
NAME GRANT, PAUL

STAEET ADDRESS | 1313 PIEDMONT DR.

Ly St ap TALLAHASSEE, FL 32312
1TLE C
NAME MELTON, CAL

SIREET ADDRESS | 3332 THOMAS BUTLER RD.

CIiy siarp TALLAHASSEE, FL 32308
e TS
TAME GRANT, NAN

STREETADDRESS | 1313 PIEDMONT DR.
oIty $1 4P TALLAHASSEE, FL 32312

DO NOT WRITE

TIiLE

NAME

STREET ADDRESS
cuy st U

IN THIS SPACE

e
NAME

STAREET ADDRESS
iy S1-d1P

TITLE

NAME

SIRLLT ADDHESS
are §1 e

12. | hereby certly that Ihe information supplied wilh tis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | fusther certity that the information
ndicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same iegal effect as f mada under cath; that | am an officer o direcior
ed by Cnaprer 607, Florida Statules. and that my name appears in Black 10 or Blogk 11

of the copnealion or the recewer or trusles smpowered (0 oxeculg this report as requir
changea, or on an attachment with an address, with gll other like ampowared

SIGNATURE: V. Gy

SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECT

Paytre Prone ¥

Jan 06, 2006 08:00 AM



