2008 FOR PROFIT CORPORATION
ANNUAL' REPORT (AR)

FILED

DOCUMENT # F01080119113

1. Entily Name

LOVING CHIROPRACTIC AND WELLNESS CENTER, INC.

Apr 24,2008 08:00 AV
Secretary of State

Purcipal Place of Busingss

630 SE MONTEREY RD
SEUART FL 34994
U

Mailing Adzress

630 SE MONTEREY RD
SgUART FL 34984
u

MR A

2, Prncipal Place of Businass - Mo PG, Box # 3. Mailing Adcrosy
Suie. Apt #. €10, Sule Apt#, e 15t MOORE CR2E034 (10/07)
Citv & State Ciy & State 4. FEt KNumber Appried For
26-0013265 Nei Apglicable
Z Count Fid Coun iti
'D Y ® Lodniry 5. Cerniicate of Status Desired O $8.75 Acditional
Fee Required
4. Name and Address of Curront Registersd Agent 7. Name and Address of New Registerad Agent
Name

CRARY, LAWRENCE E IlI
555 COLORADO AVE, STE 1
STUART FL 349394

Srraeet Andgress (P.O. Box Numper is Nat Anceptabie)

City

Zip Code

FL

8. The aoove named entity submits this statement for the purpese of changing s regislered office or registered agent, of Eotl, in the Siate of Flonda. 1 am famitiar with, and accerst

the coligations of regisiered agent.

SIGNATURE

S an.

30, e d o prnted nase ot g e pd aaert g i

16 aepleasn

WCTE Fegisiraa Agont v i

L8 et whal eyt g DATE

g FILE NOWI" FEE IS 150, 00 -
After May 1, 2008 Fee WIII Be: 5550 6o

Make Check Payable to Florida Depaﬂment oi State

R Y

9. Election Camoaign Financing
Trust Fund Contaetion. [

$5.00 May Be
Acded to Fees

10. OFFICERS AND D HE("TOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

MLE D [ pesete TIE O Change [ addition

HAME LOVING, MARK H HAME UOGOONNRGS

STREFT ADORESS | 630 SE MONTEREY RD STREFT ADDAESS ﬁg:,fﬂ.&?ﬁﬁ AANZ7-01 150 0. 0o

on-sT27  |STUART FL 34994 CITy-5T-21p e T AmEeew

TITLE D [ beete TITLE O crange [ adition

NAME LOVING, CATHERINE J HAME !
STREET ACBRESS | 630 SE MONTEREY RD STAFFT ADCRESS :
CITY-3T-217 STUART FL 34994 CITY-ST- 0

T3 Y Dot TiLL [ Change [T Addition

MAME HARE

STREET ADDRESS STREET ADDRESS |
CITY-5T-2° Y- §1-71P

1L I Deete THLE O Crange  [J Addhiion

iAMZ NAME

STREE T ADDRESS STAEET ADDRESS

oy -S1-2P CITY-5T-2IP

TILE, O3 peele L O ckange [T Addinon

HAME AT

STRECT ADGRESS STREET ADDRESS

LIy -ST-215 CITY-S1-2I

MLk O peels T O Ctange [ Aadition

MEME HAME

STREET ADORESS STRELT ADDRESS

CITY-§1-21 Ty 8120

12. | hereby certify that the information suoplisd with this filing does not qu;ﬁfy for the exametions contamed in Section 119, Flerida Statutas. | furtaer carufy that e information
indicatcd on this report 6f supplérnental repert s true and accurate ana that my signature shall hava the samale
of the corporanon or the recever or trustee ampowerad 10 execute this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 10 or Blogk 11

it changed, or on an atltachment with an address, with ail oiher e empoweres,

SIGNATURE:

i e

~

al ehtact as il made under oath; that | am an officer or director

Haes . Lovi R “IZ\)OB 772-219-3313

SIGMATURE ARD TYPED OR FF!INI?O' ryz OF SIGNING OFFICER oyxﬁecmn

Lo Davimne Faose #



