FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P03000006767 03-13-2008 90029 010 ***150.00
1. Entity Name
KENEMUTH FAMILY CHIROPRACTIC, INC.
Principal Place of Business Mailing Address . guus*—
1520 S. BABCOCK STREET 1520 S. BABCOCK STREET
SUITE B SUITE B s
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ) .
P o B[S MR
Suite, Apt. #, elc. Suite, Apt. #, etc, 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 33-1040077 Not Applicable
Zip Country o Zip R Country 1e Pemficate of Slet_,_f.s Desied [ ?ggfq L/::flgamonal _
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
KENEMUTH, MICHAEL D :
1520 S. BABCOCK STREET Street Address {P.O. Box Mumber is Not Acceptable)
SUITEB

- MELBOURNE, FL. 32901

-City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Cy
.

SIGNATURE.
. lS-i{;rleuu_ tymexd o giinted name of regisiared agent endd tille if appliczbbe. {NOTE: Registered Agent signature requirad whan reinstatng) CATE
" FILE NOWIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Detete TITLE [JChange ] Addition
MAME KENEMUTH, MICHAEL D HAME

STREEF ADDRESS | 1520 S. BABCOCK STREET #B STREET ADDRESS

CITy-5T-2P MELBOURNE, FL 32001 Cmv-ST-2IP

TIME 1 pelete THLE O Change (] Addilion
NAME - HAME

STREET ADDRESS —_ STREET ACDRESS - - e -

CITY-ST-2IP CITY-ST-2IP ]

THLE ] Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS ’ STAEET ADDRESS

CITy-ST-2p CITY-5T-2IP

TME T oetete Tne [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CMY-ST7-21P
me O pelete TIME [ Change  [J Agdition
NAME . ) " ’ | mane . R ] . .
STREET ADDRESS | - - STREET ADDRESS ’ ' -

CY-ST-2P CAY-ST-2IP

me- " T O Delete TITLE [change [ Addition
NAME NAME

STREET ADORESS /_‘ 5y ADDRESS

CIY.ST1.2P P e CRY-Sk 2IP

12. | hereby certify that the |nformal|0n supp pHedl wi s filingdged a6t qualify for the exeriptions contained in Chapter 119, Plorida Statutes. | further centify that the |nformat|on

indicated on this report or supples
of the corporation or the rge
changed, or on an af

SIGNATURE:

ate and that my signajdre shall have the same legal effect as if made undsr oath; that | am an officer or director
e thts repon as required by Chapter 607, Florida Statutes; and that name appears in Biock 10 or Block 11 if

7/ // W 7’2/765’5’(295‘

SISNATURS AND TYPED OR SRINTED NAME OF BTSN CFFICER OR DIREGTON -+ = o=t S — Dayne Prone i




