2005 FOR PROFIT CORPORATION 07-11-2005 90117 022 ***130.00

ANNUAL REPORT P040001 56455
DOCUMENT # P04000156455 fi \Fp LTATE
1. Enlity Name SECRE ThF r«.{it ATLATIONS
CHIROPRACTIC EXFRESS, INC. DiviSion GF U :

05 JuL 22 A 3:50
Principal Place of Businass Mailing Address
1939 DEL PRADO BLVD SOUTH 6240 14TH AVENUE SW
CAPE CORAL, FL 33930 US NAPLES,FL 34116 US 20062313
i
T o AT RGO EC TG
1974 el Pradn PivdS.
Suite, Apl. #, eic. Suits, Apt. #. slc.

07072005 Chg-P CR2E034 (10/03)

City & State c Ciy 8 Smte F L_ 4, FEaINOumier 8 g b a 3 __] :pmpmzue

2 Cournry [Cungwe‘ 5. Cenificata of Staus Desied [ gg ;fq Addional
8. Name and Address of Current Rogi d Agent 7. Name and Add of Haw Regl. d Agent
Name
PROBE, KIMBERLY A CPA DCIOOV an JaJ’IS e
12734 KENWOOD LANE Strest Aoaress (P.O. Box Number is Nol Acceptatie)
SUITE 9

FORT MYERS, FL 33907 (439 Del Prado Plvol S.

Cape Coral FL | 8%%a0

8. The above named enlity submits this siaiement for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations at:jglslered agent.
SIGNATURE CLM/\- ’]-— D(:E' 0 S_'

Sigranare. Mwmmﬂrw’mwmﬂm (NOTE Ragiterad ADiri agrlisury iigue ot whe remiiating)
FILE NOWIT FEE )3 $150.00 9. Eloction Campaign Financing $5.00 MoyBe | in accordance with s. 607.183{2}{b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution, [0  AddedtoFees corporation did net recelve the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O Delste 1E Presrotent Do [ cition
N JANSEN, DEBORAH L e Debaran L. Jansen
STREEV ACDRESS | 8240 14TH AVENUE SW smee anoeess. | |G :g,q Pyaa’,o R v S,
oS | NAPLES, FL 34116 onv-5i-ze CCLAGZ loraf FL 33990
e 0] Certe e Ooenge [ Addition
WAME (1T 3
SIREET ADGRESS STREEY ADDRESS
oY -51-29 CITY- 57 1P
13 [ Delete TLE Ochene [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T.20 Y- 5129
e [ Deets ents JCrange [ Aadition
e NAME
SIRLET ADORESS STREET ADORESS
CHY-Si-2P ¢irv-st-2p
TImE O3 petere TOTLE [ Change ] Addition
RAME HAME
STREET ADDRESS SIREET ADRESS
Ciry-53- &P LITY-ST- 2P
NnE (7 Detete TILE Ocrange £ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
Iy ST-2P GRY-51-1p

12 | heteby camly that the information supplied wilh this Tm doos nol qualify lor the exemption sialed in Section 113.07(3Ni). Forida Statutes. | further certify that the intormation
indicaled on this repon of supplemantal report is trua an accurale and that my signature shall have the same legal elfect as il made under cath; that | am an officer or dirgclor
of tha corperation or the recaiver of trustee empowered (o exeCuUtS this repon as required by Chapter 607, Florida Statutes; and thal my name appeaars in Biock 10 or Block 11l

changed, of on an ent with an address h'elt other ke ampowered.
SIGNATURE: P U-dfuw/‘» Deborah Jansen 1= b -05 239458-8800

mlmmouﬁt:vmmamumuonmam Dyt P #




