2006 FOR PROFIT CORPORATION
LANNUAL REPORT

DOCUMENT # P05000121030

1. Entity Name
HUPP CHIROPRACTIC, INC.

Principal Place of Business

4371 EAST COUNTRY CLUB CIRCLE
PLANTATION, FL 33317  US

Mailing Address

4377 EAST COUNTRY CLUB CIRCLE
PLANTATION, FL 33317 US

2. Principai Place of Business

3. Mailing Address

205 SEP 18 RV

FILED

—

SECRE It > ibmorx

TALLAHASSEE» L

A ATKARE VORI

Suite. Apt. ¥, etc. ite, Apt. #. eto.
uite. Apt 4. oic Suite, Apt. #. otc 09122006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
3 3 1 oo 7L{ Not Applicable
Zi 1 i Coun it
s Country Zp ountey 5. Certficale of Stews Desired [ 98-75 Additionat
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Rogistered Agent
Name

HUPP, THOMAS
4371 EAST COUNTRY CLUB CIRCLE
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

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

SIGNATURE

Signature, typed or pnnied name of registerea agent and 1o if applicable,

(NOTE; Regustored Agenl signature required when renstaling)

FILE NOW!!! FEE IS $150.00
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

in accordance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11

TITLE P O Detele TITLE [0 change [ Addition
NAME HUPP, THOMAS NAME o - — e T o T | rorg

STREET ADDHESS | 4371 EAST COUNTRY CLUB CIRCLE STREET ADDRESS DS%[P}U%!:PE% Eﬁ'—g_l_:qh‘fl.n éi"":\ﬂ a0
arv-sT-ZP | PLANTATION, FL 33317 £17Y-$T-7P felin B s

TITLE 3 Detele TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-81-21P

TNE 7 Dalete TITLE [] Change  [] Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-81-21P

TINLE ] Delete TILE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S7-2P

TIILE 1 Delete TIMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2p CITY-§T-2IP

e 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ?/0 SIREET ADURESS

CITY-ST-72IP D CITY-ST-2P

12. | hereby certify that the information sup%lied w‘\tfl this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or directar

of the corperation or the rec
changed, or on an attachl

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

th an address, with all of like empowered.

vy’

s /7/0/9/& ?///775‘16/(,44‘)

MGNATURE AND TYPED OR PRINTEC NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phore #




