FILED

2007 FOR PROFIT CORPORATION _ Apr 26, 2007 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # P03000156546 ecretary o
1. Entity Name 04-26-2007 90197 015 ***150.00
DOWER CHIROPRACTIC, INC,
Principal Place of Business Mailing Address 4 (
2226 GULF GATE DRIVE 2226 GULF GATE DRIVE s '
SARASOTA, FL 34231 SARASOTA, FL 34231 :
P T B ¥ R TSR R TR

Suite, Apt. &, efc. Suite, Apt. #. eic. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-0542599 Not Appticable
ap Country Ze Country S. Certificate of Status Desired | g;esqﬁdrﬂma'
6. Name and Address of Current Reqistered Agont 7. Name and Addross of Now Registored Agent
Name i
ACCOUNTING SERVICES & SYSTEMS, INC. _ Mfa'l(’folg k 5. ?ow?bg
1717 CHEYENNE STREET ree Tess {7, Box Number s Not Acceptable
City 3 R Zip Code
Sacasota FL | %%,

8. The above named entity submiis thig t for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and E»mcept

the obligations o% / .

. .
SIGNATURE ¥ - v /]2 /0 7
Sgmatire, tyded or privted name of regeerod Aot B 08 { ARERCADIY. NOTE: e . X recured when renstatng) 'E S

- FILEM'FEEIS $150.00 9.~ Election Campaign Financing ss:UDMay Be |7~ -

After May 1, 2007 Fae wiil be $350.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Detete TE 3 Change [ Addition
NAME DOWER, PATRICK . HAME
STREETADORESS | S04 BINE-ROAD A AL G;u/f(:gm‘e DR ] s somess
v-sze | NoKoMISF-342%6 SO 1d Sofd FL 34a3) | vvese
e =T e [J change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TILE 7 petete TITLE [T change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-57-21P
TME 3 pewete TTLE 0 Crarge ] Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CIFY-ST-ZP CiTy-st-2P
TME [ petete TME {JJchange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CImy-g1-2# CITY-ST-2F
NiLE ] Deleta TLE [J Change T Adeition
NAME HANME
STREET ADORESS STREET ADBRESS
CTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemenitat) 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 the receiver or tee empowerpd o execute thi as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-

changed. or on an attachment wi ress, wittall -qther i /
. = o / - PY- 2]
SIGNATURE: __—Zatae= V[ o5yt q,.’f.:, 07 o« J-Btn




