2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # P02000040022 May 01, 2006 08:00 Al
LANDERS CHIROPRACTIC, A, = = = Secretary of State
Principal Piace of Business Malling Address
T77 £ GRAVES, STE B 177 £ GRAVES, STE B

ORANGE CITY, FL 32763 DRANGE CITY, FL 32763

A

04262008 Mo Chg-P CR2E034 (11/05)
Do NOT WRITE lN TH IS SPACE 4. FEi Number Appliad For
80-0060610 Not Applicable
8. Ceriflicate of Status Desired L] ?3‘@{3?5‘3‘"““‘

§. Name and Address of Curreni Asgistersd Agent

LANDERS, CATHLEEN DR
177 E GRAVES, STE B
ORANGE CiTY, FL 32783

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for ihe purpose of changing its registered office or tegistered agent, of both, in the State of Florida. ! am {amiliar with, and accept
the obligations of reglistered agen. .

SIGNATURE

Signature, typed o prinkid e of reghtierat BQent and st f applicatie. {NOTE: Reqistarnd Agen? signatire raquived when minstatng) DATE

9. Eleclion Campaign Financing
Trust Fund Conbribution.

$5.00 May Be

FILE NOWIH FEE S $150.00 Added to Fes

After May 1, 2008 Fae wiii be $550.00

0, OFFCERS AND DIRECTORS -
TmE D I
s LANDERS, CATHLEEN DR
STREET A00RESS | 177 E GRAVES, STE B
Y-S | ORANGE CITY, FL 32763

RAME o

HONEnnELS 1
STREET ADDRESS g &
oTY-57-2P 0541308201

e

212
15-010 150,00

e

STREET ADDRESS

o520 DO NOT WRITE
e | IN THIS SPACE

STHEET ADDRESS
oay-s1-o9

= |
NAME

STREEY ADDRESS

TiTY-S5- 2
TRE

NAME

STREET ADDRESS
LIY-51-TF
W

12 | hereby cerify that the information sug[iaiied with this filing does not quakly for the exemptions contalned in Chapler 119, Florica Statutes, 1 further certily that the information
indicated on this report or supplemenial report is fue and accurate and that my signature shall have the same Jegal elffect as i made under oath; that | am an officer or diveciar

I'gﬁi gxo ey e 1hil Fggas required by Chapher 607, Fiorida Siatuies: and that my name appears in Block 10 or Block 11 §f
{ a& - . O‘ff’/ ZE/Z&O @ (384) 725-11

of the carporation or the recelver of irustee em
changed, or an an attachment with g0 ad ,

SIGNATURE:

“‘\
L~

Olft PRINTED NAME OF SGNING CFFICER OR DIRECTOR Detine P &




