: FILED

. 2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
ANNUAL REPORT . . ' Se‘c;‘etary7 of State

DOCUMENT # P03000141582

1. Entity Name
COOPER CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Addrass

13159 US HiY 27 P (3 BOX 386
BRANFORD, FL 32008 BRANFORD, FL. 32008

- —— [T A

01042006 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par==y Ao For

20-0658425 . ot Apglicahie
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€. Name and A_'dvdnss of Curr.e;r;“l“ﬁaglslcre;! Ageril: . 1

D N GO UMBIA AVE DO NOT WRITE
LAKE CITY, FL 32055 IN TH!S SPACE

€. The above named entity submits this statement for the purpesa of changlng its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registered agent.
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Signahers, hyped of printed mmeafrug«ster;d aa‘unv:mda’ﬂet:fmplcab& . NATE. Raguw Agest a_':unamr'u reguirad “;nen rehmaﬁm)‘ ] . . ~ DAIE
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¢, Efection Campaign Financing $5.00 May Be TR AR LSS puin
FEE 1S $150. y A

Attor &'f,’%‘,"gé’éa o i by o050 TrustFund Contribuion, . (3 Added toFeas W1a/06-80017-021 150,00
16 T T OrFICERS AND DIEECTORS T
e D
NaME COGPER, NANCY L

STREETADDAESS | 13159 US 27 E, STEA
Cury-ST-2p BRANFORD, FL 32008
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NAME

STREET ADCRESS
COTY-§T-2F ' A ) ) - _

e
NAME
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we IN THIS SPACE

STREET ADIRESS
CITY-ST-2P

mLE

NE

STREET AQORESS
CIY-§T-7P

TRE
NAME
STREET ADDRESS
QTY- S1-20F _— . o i

12. ! haraby certify that the infarmation supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further centify that the information
indicated on iNs repert or supplgrmental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officar or director
of the ecrporation orthe recelvor trustas empawered to exocuie. ihis repory % required by-(hapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11§
changed, ar on an gtachmagpt Hith an address, with all other likd g L .

SIGNATURE:




