2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P02000000372

1. Entity Name e

INCLEDON CHIROPRACTIC, P.A.

05-02-2008 90118 003 ***150.00

Principal Piace of Business

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

Mailing Address

14590 § MILITARY TRAIL STE E-6
DELRAY BEACH, F1. 33484

4032441

DO NOT WRITE IN THIS SPACE

A

01042008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
08.0008169 ~ 50~ 0006(C e e
-5 Cariicate of Siaigs Desied~ "[] 98575 Addiional

Fea Required

6. Name and Address of Current Registerad Agent

INCLEDON, JAMES D
14590 S MILITARY TRAIL STE E-6
DELRAY BEACH, FL 33484

IN THIS SPACE o

8. The above named entity sub
the obligations of fedi
L 3

SIGNATURE

s staternent for the purpose gl changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
MM/\ Sr§ -08

Signature.fpf of printed naméso! regstered agent and (e f apphcabla.

(NOTE: Registerza Agent signature raquired when reinstating}

DATE

Vv

FILE rnowmn PEE S §150.00 -
After May 1, 2008 Fee will be $550.00

- 9. Election Campaign Financing
Trust Fund Contribution.

35;QG May Be
Added to Fees

10. .QFFICERS AND DIRECTORS
TILE PD

NAME INCLEDON, JAMES D

STREET ADDRESS | 14590 S MILITARY TRAIL STE E-6
CITY-S1-2IP DELRAY BEACH, FL 33484

T

ITLE

MAME

STREET ADDRESS
CITY-81-2P

ME_ e | - — -_ - N
NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-sr. 2P

TITLE

NAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 1P

3 e,
2 L |

DONOT WRITE 7

.

12. | hereby certify that the information supplied with this filin

changed. or on an attachgr@ntw{th an address. with a pr lixe empowered

]

SIGNATURE:

2 ' 1 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowezexecute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

6! - F8-%370

TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

mmr?s

e /-

Daytime Phone &

Y



