FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000017833

1. Entity Nama

KEENAN CHIROPRACTIC, F.A,

Principal Place of Buginess Mailing Address

3388 WOODS EDGE TR, STE 102 ) . 3393 WOODS EQGE UR,, STE 102
BONITA SPRPINGS, FL 34734 " BONITA SPRPINGS, FL 34734

IR

03082006 Ne Chg-F CRZE034 (11/05)

Do NOT WR‘TE IN TH IS SPACE 4, FEf Mumber Applied For
02-0549297 Not Apphicable

O $8.75 Addionat
Feas Required

5. Cenificate of Status Desired

B. Namae and Address of Current Reglistered Agent

KEENAN, MICHAEL JAY DR, . .
3388 WOODS EDCGE CIR., STE 102 DO NOT WRlTE

BONITA SPRPINGS, FL 34134 - IN THIS SPACE

8. The above named entity submits this statamant far tha purpase of changing its registered aoflice ar ragistered agent, or both, in the Statg ¢f Rarida. | am lamiliar with, and accspt
tha cbligations of ragistered agent.

SIGNATURE
Signelurs, [ypad of prmied rame of registarsd sgent and e i applicatie NQTE Papistersd Apem sig TOTRITED WITeR Q) DATE
8. Elaction Campaign Fnancing $5.00 May Be
FILE NOWIIl FEE IS $150.00 Y
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, . [ Addad tq Fees
10. OFFICERS AND DIRECTORS ]
TALE PD
NAME KEENAN, MICHAEL JAY

STREET ABORESS | 3388 WOODS EDGE CIR,, STE 162
CiTe-51-2P BOMITA SPRINGS, FL 34134

[{1{43 VP

RAME LOURIE, LYNN MARIE

STEET ACCRESS | 3388 WOODS EDGE CIR., STE 162 e

amv-stze | BONITA SPRINGS, FL 34134 - - LT It .
E us 22 /06-8004 1014 50,10
HAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CTY-5T-01r

TRLE

NAWE

STREET ADDRESS
CiTY-5T-21F

WLE

NAME

SMEET ADORESS
ore-st-ar

12. { hereby cartify that the informatian suppliad with this [ling does not qualify for the exemplions centaingd In Chapter 110, Florida Statutes. 1 furthar cartily that thae informatin
indicated an this repan ar supplamenial repart is trus and accurate and that my signature shall have thg sams legal effect as f made under cath; ina! | am an officer of direcior

of the corporation or the & 1 or frusies empowsred 10 execute his 7eport as required by Chapter €07, Florida Stalutes: and thal my name eppears In Block 10 or Block 111
changed, or on@im an address, witheall ofher like empowsred. .

SIGNATURE: TUTH 4177 FiTuD Ly M. Loveie \519£3b 234.949.0230

HGNATURE AND TYPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR DaylimePhons §




