2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000090309

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

Mar 18, 2008 08:00 A
R Secretary of State

F'r'ricipal Ptace of Business

1357 EAST CALL ST,
TALLAHASSEE, FL. 32301

Mailing Addrass

PO BOX 231
TALLAHASSEE, FL 32302

B

03142008 No Chg-P CR2E034 (11/05)
4. FEt Mumber Applied For
58-3745086 Mot Applicable
$8.75 Aaditional

5. Certificate of Status Desired [}

Foee Required

SANDERS, VERNON E
250 E. SIXTH AVENUE
TALLAHASSEE, FL 32303

o

8. The above named entity submits thia statement for the purpase of changing its ragistered office or

the obligations of registered agent.

SIGNATURE.

typod o Hnnted neme of agord and boad

(NOTE: Rogstercd AQoni mgras s racpanad whan renstabnig) DATE |

FILE NOWI! FEE )3 $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

8. Elsction Campaign Financing

$5.00 MayBe
Addad to Fees

AR5

10. OFRACERS AND DIRECTORS |
TIE P

NAME GRANT, PAUL

STREET ADORESS | 1313 PIEDMONT DR,
CirY-S7-2P TALLAHASSEE, FL 32312
TME c

HAME MELTON, CAL

STREET ADDRESS | 3332 THOMAS BUTLER RD.
CHTY-SF-2p TALLAHASSEE, Fi, 32308
TINE 15

NAME GRANT, NAN

STREETAORESS | 1313 PIEOMONT DR.
CTY-55-20P TALLAHASSEE, FL 32312
TILE

NAME

STREET ADORESS

CITy-ST-2P

TIMLE

NAME

STREET ADORESS

CIY-st-2P

TME

NAME

STREET ADDRESS

CITY-ST-2P

42. 1 hereby rxzrﬁg that the information suppiied with this fillng does not qualify for the exemptions containad in Chapter 119, Florida Statules. | funther certify that the information
i accurate and thet my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation <r the recaivar or rustee empowered to exsclte this report as required by Chapter 807, Riorida Statutes; and that my name appears i Block 10 or Block 11 if

indicated on this report or supplemental repont is trua

changed, or on &n attachiment with an address, with all other like ernpowered.

SIGNATURE:

%-\'1—0% , G50 gNB 2369

Daytumna Phane




