2006 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT g Jan 27, 2006 8:00 am

DOCUMENT #P03000043142 Secretary of State
1. Entity Name 01-27-2006 90040 016 ***150.00
E%WNTOWN CHIROPRACTIC AND WELLNESS CENTER
Principal Place of Buginess A o Maiting -Address ) : ]
S50.NE 49TH STREET 550 NEAQTHSTREET _ } 40006811
OCALAFL 34479 - " . " " OCALA FL 34479 . _ - :
TRy l}IlﬂlliMIIVIHWIIHIIIHIIIINIIMIIIIIIIIII!IIHIII\IIII!IIHHIII

1001 S0 18+ Ave - SAMe

Sute, Apt. #.ete. Sute, At #. atc. B . |.01242006  ChgP . CR2E034(11/06)

City & sxa:e L -City-& State i 4. FEI Number : Applied For

b FL » ' o ~ ‘ 57-1165117 . . Not Applicable

Zip, 3\_‘\{ -l \_‘ Cwm;,;ﬂ\ r\) . Z'P . e Country §. Cenificate of Status Desired O gi'gg.ﬁf;}“mm

B. Nama and Address of Current Raglstared Agont ) 7. Name and Address of New Registered Agent
o Name
ROBSON, SCRIBNER & STEWART, P.A. . : ' ‘ :
307 NE 36TH AVE. A . Street Address {P.Q. Box Number is Not Acceptable)
SUITE1 : .
OCALA, FL 34470
' City i FL | ZpCoce

8, The above rnamed enmy subrnits this s:atement forthe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatmns of regxstered agent . .

SIGNATURE :
, Signature, typed or_prlmed'nam of registared agent and tile if upplicable, v {NOTE: Registered Agant ulanatt'ne rsguiradmuenreinstatinq) . . PATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |- Trust Fund Conteibution. .~ [ Addedto Fees
10. R N OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .. . . [ Detete - § WRE P w Change {71 Addition
WvE | SIMPSON, CHARLESLDR. - CEEEE we - [Simpdon, CHarles L. DdA
STREET ADORESS | 550 NE 49TH STREET © ' o smeetoneess | Jop1 S0 15T AVE
orv-srzp | OCALA, FL 34479 RS T . CiTY-5T-2p: Oclla, £L 39yy1Yy
TILE Lo _ ' © O oeles e T [J chenge [ Addition
NAME CoL T ) . . NAME
STREET ADDRESS A ) o STREET ADDRESS
CITY-ST-ZP o o ] omy-st-zp ) ) )
TTLE - . ‘ } o O Delete -+ TmE - ’ ' ‘ [Ochange [ Addition
NAME o . - I NAME ’ :
STREET ADORESS » . . . L - | STREETADDRESS
oITY-ST-2° : o : o 1 cmy-sr-zp
TIME ‘ L © O DOoeke - Jme. d0 ‘ o ‘ [JChange [ Addition
NAME " . i L
STREET ADDRESS ) ’ ‘ T ' STREET ADDRESS
CITY-5T-2P R T . -} cy-st-zp .
TITLE ‘ : I . Oloeete . [ mme . JChange [ Addition
STREET ADDRESS | - CU ) : . | sTReET ADDRESS
oStz o : T o CITY-ST.2P )
TIMLE : : " : OBeet: -~ .| ™ . [ Change [ Addition
NAME 3 e . - NAME
STREET ADDRESS | o - © || smetanoRess |
CITY-ST-2IP C . : CITY-5T-2P

12. | hereby certify that the information supplied with this f||m does not quality for the ‘exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver oﬁe empowered to exacute this raport gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentwu Fess; wi I!other like empowered . . ) - [ [

BNATURE Mb"ﬂ'PﬁD QR PRINTED NAME OF !IGNING OI-'FICER OR DIRECTOR . L ¥ Date Daytime Phone #

SIGNATURE: \/




