FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 08:00 AT

ANNUAL REPORT - .

DOCUMENT # P04000078446

1. Entty Name
JENNIFER BEVIS D.C., ENTERPRISES, INC.

Secretary of State

Pringipal Place of Businass Mailing Address
4045 NW 43RD STREET 4045 NW 43RD STREET
SUITEB SUITE B
IR E
01132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fomied Fo
20-1189305 Not Applicable

. $8.75 additional
5. Cartiicate of Status Desirad | Fee Required

6. Nama and Address of Current Reglstered Agent

5045 NV 43RD STREET DO NOT WRITE
GANESVILLE. FL. 32605 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am tamiliar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Sgnalure, typed or prnied name of regwisred agent and tibe * applicabls (NOTE" Registered Agant signalura required whaen reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME DR
HAME BEVIS, JENNIFER DC

STREET ADDRESS | 4045 NW 43RD STREET SUITE B
CITY-ST-2P GAINESVILLE, FL 32606

Tne

HAME

STREET ADDRESS
Tty - 51-2IP

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

mse

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-7IF

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eathy; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exsecuta 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 address, with all ather like empowered.

SIGNATURE; 7 . ‘{Zﬁ/ag

Paybme Phone #




