2007 FOR PROFIT CORPORATION
ANNUAL REPORT

a™ .

DOCUMENT # P02000023632

1. Entity Name

RACINE CHIROPRACTIC CENTER, PA

Principal Place of Businass

6916 ALOMA AVE
WINTER PARK, FL 32792

Mailing Addrass

6916 ALOMA AVE
WINTER PARK, FL 32792
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FILED
Jan 16, 2007 08:00 AM
Secretary of State

A0 0

01032007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
01-0643852 Not Applicable

5, Certificats of Status Desired [ $8.75 addtional

Fee Required

6. Name and Address of Current Reglstared Agent

RACINE, STEVE R DR.
6916 ALOMA AVE v
WINTER PARK, FL 32792 '
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DO NOT WRITE .
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8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accspt

tha obligations of registered agent.

SIGNATURE

Signature, 1yped o prntec name of agent and e if

(NOTE: Begisiorad Agent signarure requirsd when reinstatng)

DATE

9. Election Campaign Financing

1L K
FILE NOWII FEE 1S $150.00 Trust Furkt Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS [

DPST

RACINE, STEVE RDR.
6916 ALOMA AVE
WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIlY-5§1-2iP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TTLE
NAME - . ' I
STREET ADDRESS : 1.
CITY-ST-2P ’ N

" DO'NOT WRITE =
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IN THIS SPACE

12, | hergby csmfg that the information supplled wnh this filing does nol qualify for the axemptions contamnsd in Chapter 119 Floricta Slatutes 1 further cerldy that the |nformalron
i 9 e-angd accurate and that my signature shall hava tha same legal sffact as if made under oath; that | em an officer or dreclar

indicated on this report or sypplem
of the corporation or the-r§
changed, or on an atid

SIGNATURE: ! oy

I empow ed 106
B ith all othar 14 A

ampowared.

e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Xgor) 617 g

BIGNATURE ANG TYPED OR PRINTED NAME OF alGNING OFFICER OR DIRECTOR

Dyt Phone #




