2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P04000078711

1. Entity Name
CULLUM CHIROPRACTIC CENTERS, INC.

03-15-2006 90088 025 ***158.75

Principal Place of Business

920 THIRD STREET
SUITED
NEPTUNE BEACH, FL 32266

Mailing Address

920 THIRD STREET
SUTE D

NEPTUNE BEACH, FL 32266

V&7 Bodth Third Sirgel]

W o Ui Stk

(RO

Suite, Apt. #, etc, Suits, Apt. #, etc.

01202006  Chg-P CR2E034 (11/05)
City & State City{& State . } 4. FEI Number Applied For
_&%QYN\“U bwfj\) ? L \XUL&Q\N\J‘\\\Q/ \’\‘, ‘Fb 74-;121744 Not Applicable
Zg 3\')\6’0 Coynt leaa\a;qo Cw\xg 70(' 8. Certiticate of Status Desired M ?g‘;i‘ﬁ:’:;ﬁmal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HOULD, STEPHEN A

920 THIRD STREET

SUITE D

NEPTUNE BEACH, FL 32266

amadr . Foster | . Callum

Street Addrass (P.O\.)i?\t Number is Mot Acceptable)
b1 % e ML

Mg ksondl e Deachy

FL I Zip Cochata)‘g._qb

aof regrstered agerx and tile if appiicable

8. The above named anlity submits this statemant for the purposgol changing its registerad office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations ol fegist . /%—/_ )
SIGNATURE L ‘3 / 606
ture, yped or printedd /ﬁnu

{NOTE: Registared Agent signature 1aquired when renstatrig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Elaction Campaign Finangcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

me PST O belete me ST Wetange [ Addition
e CULLUM, FOSTER IV WA Culbwim, Fosler” +

STREET ADDRESS. | 130 4TH AVENUE SOUTH STREET ADORESS -I.ﬁ}—( 2 uctia Tij'd Stve

orv-st2¢ | JACKSONVILLE BEACH, FL 32250 aTY-ST-2P akeany e BMCL\J,‘FL 3395 0

TITLE O Delete e - ) O Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIIy-87-2IP

TITLE O Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-2P

TIE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY.81-ZIF

1MLE O oetete TILE [ change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-51-7IP CITY-51-ZIP

TNLE O petete TILE [ Change [ Addition
MAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an aftachment with an address, with all other ke empowerad.

SIGNATURE:

_ does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

200

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytvne Phane #




