s b

..2007 FOR PROFIT CORPORATION

FILED
May 15, 2007 8:00 am

"1 L]
DPCNUMENT # P0O3000072715 04-23-2007 90263 037 ***158.75
1. Enlly Namo
PINE CASTLE CHIROPRACTIC CENTER, INC.
Principal Placo of Businoss Mailing Addross
707 E OAK RIDGE RD 707 E QAK RIDGE RD
ORLANDO FL 32809 ORLANDO FL 32809
I
006 0 AT
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Agl. 4, cic. 15t MOORE CR2E034 {10/06)
01 E. Qely
'l(g:?& SEI Oal(( mlﬂt- (4. ::]“y - aag mfnL u S e
o L . O¢t avd,o 4% 42-1599268 Nol Applicablo
32“%/ % t Country Z%J’t Q05 C°”"‘l;yg ﬂ 5. Cerulicale of Stalus Desired a ?g'gesm"'?:;m
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
Name

HOFFMEISTER, WILLIAM S || i

1426 MARY JEAN AVE Siroct Address (P.O. Box Numbar is Nol Acceplabic)

ORLANDO FL 32809

Cily FL ’ Zip Code

8. Tho above named anhity submils this slatemenl for the purpose ol changing ils registarod
the obiigations of regisiered agant,

SIGNATURE

oflice or rogistered agont, &« both, in the State of Flohda. | am lamiliar with, and accept

Sgraire, iyped o prusied neve of egrEinrgg agent and Lite ¢ 80D a0k

FILE NOWI! FEE IS $150.00
Aftar May 1, 2007 Fea Will Be $550.00
Make Check Payabls to Florida Depariment of State

(NOTE Regwmiered Ageni SCaralum recuraa when imnalahig) BAlE
9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MR 3 Delese [ JCrange [ Addition
HAML HOFFMEISTER, WILLIAM S DR A

sifer | AopiEss | 1426 MARY JEAN AVE STREE] ADDRESS

or-st-2w | ORLANDO FL 32809 Y- S1 2P

mr 1 Detetz mi O crange ] Addiken
R HAME

STREE] ADDRESS STRFI | ADDRESS

CITY-$1- 1P CIrY-s1- P

e O peete e O ¢lange [ Adition
e NAB —
-SIPEEIADORESS [ SIRE) T ADOPESS

Qnv-51-aF CINe-si- 7P

TE 2 Delete (]} I change [ Addition
NAMI NAMI,

STH [ ADDRESS STREF [ ADDRESS.

CiTY-$1-21P CITY-$1- 2

mi () Oetere e [Cchange [ Addition
NAM. A

SIRFC] ADORESS STRIE | ADDHESS

CHfY-S1-21P CITY-$1. 1P

e [ Delste Tt D ehange 7 Addition
HAME NAME

STRE ADDRESS STRIFI ADORESS

cny-s1-2P Cry-s1- tlF

12 ) heraby ceriily thal tha information supplied with this fling doos not qualily for
indicated on this repori or supplemep:al report isjlrug daccurale and that
of tha conparation ar he feciver o
il changed, or on an attachment wi

SIGNATURE:

1 as requi

|gnaLuro shall have the same le

kemplions conlained in Seclion 119, Floriga Statulos. 1 further cenily that the information
eflect as il made under oalh; thal | am an olficer or direclor

d by Chaplet 607, Florida Stalutes: and that my name appears in Block 10-or Block 11

-

BIONATURE AND TYPED OR F

INTED NAME OF EIOMING OFFICER O INRECTOR

Og/lo/o‘?—— Ly ﬁﬂ'%{Q7

Drle

Daytiry Phone +




W-9
Form

s

R

(Rev. Novembaer 2005)

lem-sloiuw‘lmry
Irtermal Reverue

ATTACHMENT

Request for Taxpayer
identification Number and Certification

requester. Do not
send to the IRS.

500007@;&11; A

"mfﬁm 0 CaSe o imfz’cf')c Cerlr,

P

o8 ETVRK Clige. Lt Drtanaln 7T 32607 .

|ndividual/ Exempt from backup
Check appropriate box: Iepmpnelor D Coporation ] Partnership [[] Other » ................. O withhokding
%ﬁjﬁm@%t or B L{@ Requester's name and address (optionaf)

and 2P code,

DPIGAZ0. 7. 32607

List account number(s) here {opticnal)

Print or type
See Speclfic Instructions on page 2.

Taxpayer Identification Number (TIN)

[‘ E

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 {o avoid
backup withholding, For individuals, this is your sncial security number (SSN). However, for 2 residant . ! ] .I, { 4oL)- [
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identitication number (EIN). If you do not have a number, see How lo get a TIN on page 3. or

Note. i the account is in more than one name, see the chart on page 4 for guidelines on whaose

number {o enter.

Social security number

¢ identification number

[AANASS

Certification

Under penalties of perjury. I centify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am no! subject to backup withholding bacause: (a} 1 am exempt from backup withholding, or (b) | have not been notified by the internai
Revenua Service (IRS) that ! am subject to backup withhalding as a result of a failure to report all interest or dividends, or {c) the IRS has
notifiad me that | am no longer subject to backup withholding. and

3. 1am a U.S. persan (incfuding a U.S. resident afien).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tgx‘return. For real estata transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured prapeny, caricellation of dabt, contributlons to an individual retirement

amangement (IRA}, and generally, payments qlher than i terest nd divide

provide your correct TIN. (See the instructions on page

?’you are not required to sign the Centificalion, but you must

Sign u\-\

Signature of
Here m

U.5. person

J(/

Purpose of Form

A person'who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellauon of debt or
——=comnbutions-you made to an-iHA. =

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicabte, to:

1. Certify that the TIN you are giving is cormrect (or you are
waiting for a number 1o be issued),

2. Centity that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. perscn, your allocable share of any parinership income
from a U.S. trade or busingss is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. if a requester gives you a form other than Form W-2 to
request your TIN, you must use the reguester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

wr H2 /0T

® An individuzal who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

* Any estate {other than a foreiqn estate) or trust. See

‘Regulations sections 301.7701:6(a)and" 7{a) for additiopal — -

inforrnation.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been recsived, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United Siates, provide Form W-3 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and aveiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 @ev. 11-2005)



