2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . May 12,2006 8:00 am

DOCUMENT # P05000014727 Secretary of State
1- Enity Name 04-24-2006 90418 020 ***150.00
PLUMMER CHIROPRACTIC INC.
Principal Place of Business Mailing Address
2200 PLACIDA ROAD 2200 PLACIDA ROAD
E};.IICIEE%VOOD FL 34224 ggEEWOOD FL 34224
us us A D LI A
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apl. ¥, etc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FE Numael Appiied Fos
-- gz 35-6 3 3 3 Noi Applicable
Zip Couniry Zip Couniry 5. Ceruficate of Status Desied [ g‘egfq '.;?:dhjonal
6. Name and Add of C it Reg Agent 7. Nama and Addregs of New Registerad Agent
Narre
;lé&gdyLEARéI%ﬁRRYO\XD Steet Address (P.O. Box Number is Not Acceptable)
SUITE B
ENGLEWOOD FL.34224
Cuy FL ’ Zip Code

8. The above named enmy submits this statemant for the purpoese of changing its registered olfice or registerec agent. or both. in the State of Florida. | am lamiliar with, and accept
thae obligations of regisiered agem.

SIGNATURE .
Srpresune, owr or prevert name ol reedecar] agand and ilie 1§ ADpbCaabin INGOTE Regaterca Agas sonamme rrjuuad whe iov st} DATE

.‘ F“'E NOW!I! FEE IS 5150 00 o 8. Election Campaign Financing $5.00 May Be
- UAfter May 1, 2006 Fee Will Ba 3550 00 - Trust Fund Contrioution.  [T]  Added to Feea
Mnke Check Pnynbla 1o Florlda Department of Slate

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

me P i £ Detete nne Ochange 5 Addution
HAME PLUMMER, GARY W NAME

STREETADDRESS | 2200 PLACIDA ROAD, SUITE B SIREET ADORESS

On-ST-R [ENGLEWOOD FL 34224 CIFY-S1- 29 .

nnE 0 petete s O chage [ Addilion
NAME HAME

SIREET ADORESS SIREET ADORESS

City-St- ¢ CITY-51-219

nF N ... ) Deree T O crange [ Aodition
NAME RAME - - ’ Tt

STREEV ADOALSS STREET ADORESS

CIY-51- 7P CHY-51-2

TITLE ’ 0 Detele TIE O crange [ ddition
NAME HAME

STREET ADDRESS STREEY ADDRESS

cirv-s1- P CIFY-Si- 2P

HiLE ) peete mLE Clerange (] Aodition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-§1-2P Cav-Si-z¢

NLE 1 Delete TRL [ cnange [ agdition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2P Qry-si-7p .

12 ) hereby cerlily ihat the information supplied with this fiting does not guality for the exemplions contained in Section 119, Floriga S1alutes. | lurither certify that the information
inchcated on this repon or supplemental reporn is rue and accurale and that my signature shalt have the same legal etlec! as + made under cath; thai | am an officer or direcior
ol the corporalion or 1he receives of trusiee empowerad 10 execute this reparl as required by Chapter 607, Flonda Statutes; and thal my name appears m 8lock 10 of Block. 11
it changed, or on an allachment with an address. with all ather ke empawered.

= e pdb?
SIGNATUHE: a,/-«é-««.ﬂ.,‘, @{ Y- 1;«06 [ 7&7

BIGHATURE AND TYPED OR PRINTED OF SIGNING DFFICER OR OREGCTOR Dayhme Phone ¥ '




