FILED |
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

S T T ANNUAL REPORT 2007 23:00 AM
DOCUMENT # P02000080061 ccretary of State

1. Entity Name
APOLLO BEACH CHIROPRACTIC CENTER PA

Principal Placa of Business Mailing Address

100 FRANDORSON CIR 100 FRANDORSON CIR

100 100

APOLLO BEACH, FL 33527 LS APOLLO BEACH, FL 33527 LS

w — e 111111 10

01032007 No Chg-P CR2EC34 (11/05)

‘DO NOT WRITE IN THIS SPACE ' s

55-0790225 Not Applicabla

O $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Addrass of Curront Roglistored Agent

R STERHEN D et 10 DO NOT WRITE
APOLLO BEACH, FL 33527 IN THIS SPACE

8. The above named antity submits this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typsd or printed name of registered agent and ntie (f applcable {NOTE: Ragislarad Agent xignatura required when reinstabing) DATE |
OO0 TS (4TS ~ .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | F5/23/007-20070-014 150, '
Aftor May 1, 2007 Foo wlil o $550.00 Trust Fund Contribution. [0 Addedto Fess .
10. QFFICERS AND DIRECTORS | L e : T o, L T "
TMLE PSTD R . - o P
NAME MURRAY, STEPHEN D Lo

SIREET ADORESS | 2411 KIRKLAND ROAD . ‘ T
CITY.ST+2ZIP DOVER, FL. 33527

THE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE
NAME

s DO NOT.WRITE

;':;i | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE A
NAVE C T . ‘
STREET ADORESS Co U ot
£IY-S1-2p L T e T S

TIE o P
NAME - o ' ’ VL
STREET ADDRESS . : :

CTY-ST-21P ' . : .

12. | hereby certily thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indtcated on this report of supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or rusiee smpowered to execula this report as required by Chaptsr 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changaed, or on an attachment with an address, it all gther ke empowared.

SIGNATURE: _Y¥

SHaphen Jrigp sy W U-20-0p  %E/FL4/323;

R OR DIRECTORY Date Daytwra Phone




