2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000001451 . Jan 23, 2006 08:00 AM
1. Ently Narno Secretary of State
VITAL SIGNS BY CHIP SPIRSCN, INC.
Principal Place of Business Mailing Address
606 DAVIS HWY. 606 DAVIS HWY.
N e I MLRRAEM
2. Principal Place of Businass 3. Maiing Address
Suiie, Apt. #, etc. Suile, Apt. ¥, elc. 1st MOORE CR2E034 {10/05)
Ciiy & State City & State 4, FEl Numpber 80-0022322 | igfizi f:;t'
Zio Country & County 5. Certficate of Staws Desied (3 ?a?e.gesq ﬁd{;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
T Tt T Name
g’géRSE\%’SK]L%Y Strest Address (P.O Box Number is Not Acceptable) o7
PENSACOLA FL 32501
City FL ZipCode

nitty submits this statement for the purpose of changingits registered office or registerad agent, or both, In the Siale of Fiorida, | am familiar with, and acoss

&Mgvm f Uﬁ o

of prinipd name or‘f{g'rﬁ;md agent ants e § appicatie {NOTE- Reisesad agent snnaturs rouited when renstalng) DATF

9. Election Campaign Financing $5.00 May 2.
Trust Fund Comtribution. [ Added to Feas

18 OFFaCEHé‘, AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [»] 3 Delete e MChange [ Ades
HAME SPHHSON, KIRK NAME

STREET ADDRESS 1606 DAVIS HWY. STRELY ADDRESS

eMy-sT-2P  {PENSACOLA FL 32501 CHTY-ST- 2P

e v 7 Deste me [ Ghange L Acei
NAVE SPIRSON, KARYN HAME i} r D

STREET ADDRESS 606 DAVIS HWY. STREET ADDRESS a1/ r’%é % ﬁ-ﬂ 4 150,00
OTY-ST-ZP | PENSACOLA FL 82501 £ITY -ST-ZP .

nnEe i [ psletg TiLr . R o {2 Change 7 [ At
NAME HNE

STREET ADDRESS STRELT ADORESS

ITY-ST- 7P CHTY-§T- 2P

i ' T3 Deleie it [ Change T Adi
HANE NAME

STREET ADDRESS STREET ADDRESS

GTY-57-2P CITY-5T- 2P

iy [ Oelee e O Change [ A
NAME NAME

STAEET ADBRESS STREEY ADDRESS

CiTy-ST-2P CITY-ST-2P

me 3 Delete e O Change T2
NAME NAKE

STREET ADDRESS STREET ADDRESS

oTy-S-7P CuTy-ST-2IP

12. 1 hereby cartify thal the information supplied with this fiing coes not qualily for the exemptions contaned in Seetion 112, Florida Statutes. | further certify that the i uuulﬂmuui
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or diredic
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Cﬁapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1

if changed, cor on an attachrment with an address, with all other like empowerad
SIGNATURE: i h}h 730 Y3\ 4304
* 3 e Pono §




