2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P02000000372

1. Entity Name

INCLEDON CHIROPRACTIC, P.A,

Apr 30,2007 08:00 Al
Secretary of State |

Mailing Address

14590 5 MILITARY TRAIL STE E-6
DELRAY BEACH, FL 33484

Principal Place of Business

14590 S MILITARY TRAIL STE E-6
DELRAY BEACH, FL 33484
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4, FEl Number Apphed For
08-0006169 Not Applicable
_ .|_5. Certificats of Status Desirad O. $8.75 Additional

Fee Required

£}

8. Namas and Address of Current Ragistarod Agent

INCLEDON, JAMES D
14590 S MILITARY TRAIL STE E-6
DELRAY BEACH, FL 33484
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lhe cbhganons of registered agent.

SIGNATUF!F

8. The above named entity submits this 5tatement for 1he purpase of changing iis registered office or regislered agent, or both in the Stale of Florida. | am |Elm||lar with, and accept

Slgnalurl Iypad of printed name ol regisistad agenl and tifle if applicania

{NOTE: Fagisisrec Agent signature required when reinstating)

DATE

+ ° "'PILE NOWIIl FEE IS $150.00
; After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS [
TITLE PD

NAME INCLEDON, JAMES D

STREET ADDAESS | 14580 S MILITARY TRAIL STE E-6

CITY-ST-21P DELRAY BEACH, FL 33484
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STREET ADDRESS
CITy-ST-2IP
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indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustea
_changed, or on an altac { with an add

, with all othegrjik red.

'éGNATURE

12. 1 hareby cerlily thal the information supplied with this filiry 3 does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“halh 1 (%) €65-§370 |

SIGMKTURE AWB-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

) 7 Daytirm Procs & A




