2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

1. Entity Name
CHIROPRACTIC HEALTH CLINIC OF

DOCUMENT # P04000008569

BREVARD PA

ecretary of State

04-16-2007 90050 011 ***150.00

Pringipal Place of Business

110 N TROPICAL TRAIL

MERRITT iSLAND, FL 32953 US

Mailing Address

1 LE 0AD
RO L 32955

MR ARG

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
110 NV TRorFECAL TRALE
Suite, Apt. #, elc. Suito, Apt. #. etc. 02282007  Chg-P CR2EO34 (12/06)
Cily & State Cily & State F C 4. FEI Number Applied For
EFRATITT IS5LAMD. 20-0571558 Not Applicable
Zp Country Zp ? D_ 7 )’ 5 Couniry 5. Certificate of Status Desired 1 ?g-;;ag:‘;ﬁoaal
| .6 Nameand Address of Current Reglstered Agent 7. Name and Addrass nf New Reglstered Agant -
Nama
GRIMM, PAUL V
136 VALENCIA ROAD Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL. 32955
L City FL [ Zip Code

the-obligations of registered agent.

.

SIGNATURE

8. The_-abdvé named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signatura, typed or printad name of regi

litig if

agent and

(NOTE: Registered Agant signature requied when reinstaing)

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Deteta e P M Change [ Addition
NAME GRIMM, PAUL V NAVE Gtmm, Pt v
STREET ADDRESS | 136 VALENCIA ROAD STREET ADDRESS | £ 460 MNorfha Tre i ea! Traw/
-5tz | ROCKLEDGE, FL 32955 UY-ST2P | M@t IS wrg FL 32955
TITLE VP O Deleta TITLE V= []’ Change (3 Addilion
NAME GRIMM, KAREN NAME CHEIMM oAz 2N
STHEET ADDRESS | 136 LAIRMLIA RD STREET ADDRESS | p 200 A4 reol. Travr/
cry-5T-2¢ | ROCKLEDGE, FL 32955 CTY-ST-20P | Af Ersr i feSlavrad, Ft. Z296=
TITLE 1 oelete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
IME O3 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-21P / CITY-St1-21P

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is trug andg accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: ]

K AEZER) C7E3m s

RE AND

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SizfoF  (33)4SF-THDO
¥ pad “Daytime Phene #




