FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig;NLaJml:AENT # P03000006767 (03-28-2007 90010 040 ***150.00
KENEMUTH FAMILY CHIROPRACTIC, INC.
Principal Place of Business Mailing Address a~ - -
1520 S. BABCOCK STREET 1520 S. BABCOCK STREET
SUITE B SUITEB
MELBOURNE, FL 32901 MELBOURNE, FL 32901
D S| VA ARSI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-P CRZED34 (12/086)
City & State City & State 4. FEI Number Applied For
33-1040077 Not Applicable
Zip _ . Country Zip Country 5. Certificate of Status Desired a §8‘75 Addtional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KENEMUTH, MICHAEL D
1520 S. BABCOCK STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITEB
MELBOURNE, FL 32901
City FL I Zip Cods

8. The above named entity submiis $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageani.

SIGNATURE
Signatura, typad or printed nama of registarad agen: and litle if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change [ Addition
HAME KENEMUTH, MICHAEL D NAME
STREET ADDAESS | 1520 S, BABCQCK STREET #B STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-ZIP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TITLE [ Delete TITLE Dchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
e O belete TITLE O cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE O oerete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
M [ Delete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP el CITY-ST-2P

12. | hereby certily that the information suppljpewith this filing does not qua\ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen bport is trug g accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 fed o execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L/ZO/&OGP7 72) 7% RO

[+131] Daytime Phona #

w

B.OR DIRECTOR




