2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

—
P04000022010 o
DOCUMENT # A Secretary of State
WHALEN CHIROPRACTIC, INC 05-06-2005 90095 042 ***150.00
Principal Place of Business Mailing Address
38124 NORTH AVENUE 38124 NORTH AVENUE
e e nmi“' m I|m I’l“ ||w Ilm Ilm mll mll "l” “’Il l[l” “”ll“[ ’m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 {10/04)
City & State City & State 4, FEI Number Applied For
20- AP 1,9 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?i';fqa?g’m"a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. MName
gg’?g}"i’%#ﬁ? IEVEENUE Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33542
I City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Shnature, ypad of prantad name of regrstered agani and ik 1f apphoable (NOTE Rearsiered Agant sunatule requiied when r@wis isung} DATE

FILE NOW!! FEE IS'$150.00
-After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (TJ  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P L s President /Se cretnny R Dhsaaion
NAME WHALEN, LENIS E NAME

STREET ADDRESS | 38124 NORTH AVENUE STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33542 CITY-5T-2P .

TME [3 Delete TME - Dicectiur ' [ Change X ‘Addition
W . NANE Needham Hacren

STREET ADDRESS STREETADDRESS | BBOSH rfirodeie 0\030‘

oTY-$1-2P : CITY-ST-7P "CCQ\’%[\\\ We, T 33640

TITLE [ pelate - TITLE - ’ * [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY- 5T 2P SITY-ST-7P

TILE [J Delete TILE [ Changs ] Addition
NAME ! NAME .

STREET ADDRESS STREET ADDRESS

Ciny-s1-ap CITY-S1-2P

TITLE . [ pelete TiiLE [ change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHY-S1-2p

TITLE [ Delate TILE [Cchange [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY- ST 21P CITY-ST- 2P

12.. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowsred.

. N - \\\J/ ~
SIGNATURE: -~ ,&,\ A 5-2-9 g13-1g 20060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davieme Phine




