2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063568 Feb 28, 2008 08:00 AM
1. Gy N Secretary of State
ALAFAYA CHIROPRACTIC CENTER, INC. ks
\:'v'm ot 'ﬁ::';
Frpepdl Plase of Business Madmg Acddress
11905 E. COLONIAL DRIVE 11805 E. COLONIAL DRIVE
T T H"H“‘ ”“INI ”l” ||m ||W ||m||”| |H|| Hm |m| |”|”|H||‘ ‘Hll‘
2. Prncipot Place of Busmaes - No PO Bos # 3. Moing Adcroes
Suite:, Apl. # e1c, Siale, Ep # el 1st MOORE CR2E034 “0’107)
Ciy'& Suate Cry & Size 4, FEI Numibo Apptied Foe
01-0722544 Net Apolicabls
2 Cuniry Zv Geaniry 5. Cartficate of Status Desired ] $8.75 Aaditional
: " e Fee Reyuired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

wggsﬂvgl %SOEIE%I\IIDIAA\(IBHNE Sueel Address (P.O. Box Numbeér ix Nat Aceaptatie)
ORLANDO FL 32826

City FL Zys Code

8. The ancve named annly subriits s slatement for e purocse 3f changing its regislgred office or registered agent, or ko, in the State of Florida. | am familiar wilh, and aceept
the culigations of regisiered agert.

SIGNATURE

Sl e G 70 a1 @0 Al feg Sered ag Lae SE D urploai, INGTE Ragstaed AZOLL Sgnoler “egunrpt #non sairsialr gi DATE

; FILE NOWI]' FEE IS 3150 00"
\fter May 1,20 B_Fee Will Be'$55

P

9. Flachon Campaign Financing $500 May Be
Trust Fund Contributon ] Added to Fees

10. OFF!(JER'% AND D HE(‘TOHS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TiTE P O petete TILE [ Change ] Addition
NAME INDERWIESEN, DAVID HAME
STREET ARCRESS | 11905 E. COLONIAL DRIVE STREFT ADDRFSS
oiY-sT-72 |ORLANDO FL 32826 CIY-51-24p
- ““””Hill ]
- na TR0 o .o
STREET ADDRESS STRFFT ADDRFSS
CITY-5T-217 CITY-ST1-2IP
TTLE [3 Deete TILE [ Change  [C] Addifion
NAME HAME
STREET ADLRESS STHEET ADIAESS
LT -87-21 CTY-§1-2IP
e O Deete s O] Crange [ Aadilion
MAML NAML
STRZET ADORESS STAEL ADDRESS
CITY-ST-2p CIry-S1-2IP
NNE [ peele Tir OJchangs [ Addilon
HAME NEML
STREET ADDRESS STRLET ADDRESS
CIY-S1-2m CITY-51-2IP
IITLE 7 peile me ) Crange [ Acdition
NAMEE LEME
STREET ADDRESS SIAELT ADDRLSS
Ty -41- 28 GNyY-ST- 29

12. | hereby certity mat the informaton suoeled with his Thng does net gqualty for the exemptons contained in Section 119, Flonda Staturtes | furtner cartity ihat the infornnation
indicated on this report o supplerrantal report is e and aceurale ano al my signadure shall have (he sama legal eiact as | made under oath: hat § am an alficer or duochr
o the COTporasen Or e PICeVer of frustee smpowsred (G execule this rapor as required by Chapisr 607, Florida Siziutes: and that iny narre appears in Bicek 18 or Block 1

it changes, or ong@mitachm: crﬂ 1 an pddress, with ail other liko empogaore:,
i \ S WVURD AN ; [ | e e -25-02,
SIGNATURE: \W’-Q- - BV\\-’\D MNOSRMIESERL L b_C_ p 2.5 05 (Lto-l) 1Hl-08/o0

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR PR o ba g




