U

' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 06, 2006 8:00 am

DOCUMENT # P05000111184 Secretary of State
1. Entity Name
JUNO BEACH FAMILY CHIROPRACTIC, INC. 07-06-2006 90003 021 **130.00
Principal Place of Business Mailing Address
869 DONALD ROSS ROAD, SUITE D-3 869 DONALD ROSS ROAD, SUITE D-3 19
PLAZA LE MER PLAZA LE MER 5002163
JUNO BEACH, FL 33408 JUNQ BEACH, FL 33408
s P s SRR ACAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QD - q:) Q (22\ q& Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O Ei‘;glﬁ:ﬁ;ﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOCH, JUDY W
77 SE SUPERIOR WAY Street Address (P.O. Box Number is Not Acceptadle)
STUART, FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registerad agen! and utle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME SCHOCH, BRETT D NAME
STREET ADDRESS | 869 DONALD ROSS ROAD, SUITE D-3 STREET ADDRESS
CITY-Si-11P JUNO BEACH, FL 33408 CITY-§7-71P
TITLE VP [T Delete TILE [ Change [ Addition
NAME SCHOCH, RICHARD N NAME
STREET ADDRESS | 869 DONALD ROSS ROAD, SUITE D-3 STREET ADDRESS
CITY-5T-ZIP JUNO BEACH, FL 33408 Ciry-ST-2P
TIME SEC 1 Delete ME [Jchange [ Addition
NAME SCHOCH, JUDY W NAME
STREET ADDRESS | 869 DONALD ROSS RQOAD, SUITE D-3 STREET ADDRESS
CITY-5T-7P JUNO BEACH, FL 33408 CITY-ST-ZP
TIMLE TREA [ Delete TITLE [ change [ Addition
NAME SCHOCH, EPPIE C NAME
STREET ADDRESS | 869 DONALD ROSS ROAD, SUITE D-3 STREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL 33408 CITY-S7-2IP
TITLE DIR O pelete TITLE 1 Change ] Addition
NAME BRANDI SCHOCH SOVEREL NAME
STREETADDRESS | 3325 PERIMETER ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CIFY-ST-ZiP
TITE [ pelete THILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: MWJMJ\ Tudu W.Schockh 7304 Sel- 192.55%

SIGNATURE *D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC ’T—?‘\, P B e ,_Da Dayume Phore #




