FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092455 ERR i 03-13-2008 90040 034 ***1 50.00

1. Entity Name:

BENNETT CHIROPRACTIC & WELLNESS CENTER, INC.

Principat Place of Business Mailing Address 4“ “ ‘q 4 8 67

661 GOODLETTE ROAD NORTH - SUITE 108 661 GOODLETTE ROAD NORTH - SUITE 108
NAPLES, FL 34102 NAPLES, FL 34102

g e IR

uite, Apt. #, elc. Suite‘Apt. #, efc. 01282008 Chg-P CR2E034 (12/06)
Suiee. A Qulte A

C(n\y{'isﬁ\l&nb cach \ ﬂ- Fgﬁﬁfﬁua\s .ﬂ- ) ?5?;232291- :g:]r\z(:!:::;ble

7 ! ountry in o~ Cpuntry . ‘ $8.75 additional
%gq 6 \ e %q 3‘ L( c 5. Cerlificate of Status Desired I:I Fee Required
) "7~ T76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R Name N
BENNETT, NICOLE DR . 0. Njeole BU\J’MK

661 GOODLETTE ROAD NORTH - SUITE 108 re dIgss . Bpx Numnber i Mol Acgeptable)
NAPLES, FL 34102 _WM_M_&—
ek MuerS Beaen  FL "33 |

8. Tha above named entity submits this statement for the purpase of changing its registered alfice or registered alfent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regiglered agapt.
ﬁ 3 -
SIGNATURE W \ a% .03

Signanee, typea or prinsd r-;m o regetered agant Bod ritie i appucptie, {NOTE: Regisnenad Agent signdiute required when rensiating) DATE

T FILE NOWII FEE IS $150.00 8. Efeclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [0 patete TILE NS tdénz ﬂ[:hange (] Addition
NAME BENNETT, NICOLE DR NAME Niote M ’fr . A
STREET ADDRESS | 661 GOQDLETTE RD, N. SUITE 108 STREET ADDRESS %?—5 Esfeno Divd Subx
orvs-2p | NAPLES, FL 34102 CITY-ST- 7P Fon +~ 3
TITEE [ petete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P cny-§1-ap
LE O telete TLE CJ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-8T- 28
TIILE 1 Detete HILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-2p CITY-57- 2P
TITLE ] Deiete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE ‘ O peere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GHTY-5T-2P CITY-ST-2IP

12. i hereby certify thal the inforrnation supplied wilh this filing does not quality for the exemptions cortained in Chapter 119, Florida Stalites. ) further cextify that the informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an gddress, with all other fike empowered.

SIGNATURE?ﬂW &.3‘6 0% a3\-49q- IMeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Pnone &




