. FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000129443 03-01-2006 90015 027 ***150.00

1. Entity Name

SCOTT CHIROPRACTIC, INC.

Principal Place of Business Mailing Address 4 0 0 2 1 3 3 u

13767 U.S. HIGHWAY 441 5120 BANANA POINT DRIVE

LADY LAKE, FL 32159 U5 OKAHUMPKA, FL 34762 US )

R e RS ARV AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumpar | 921719 Applied For

Not Applicable
zip Country - | ap - Couniry 5. Certificals of Status Desired [ ?aaagesq Addiional -
€. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent

Name

SCOTT, KATHLEEN

5120 BANANA POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

OKAHUMPKA, FL 34762

City FL Zip Code

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

-

SIGNATURE
.. . : Signatura, typad or printed name of registerud agent und lits if epplicable. {NOTE: Registerad Agemt signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- - After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME SCOTT, JAMES A NAME
STREET ADDRESS | 5120 BANANA POINT DRIVE STAEET ADDRESS
CITY-ST-21P OKAHUMPKA, FL 34762 CITY-S1-2IP
TTLE S O petete TMLE I Ctnge (] Addition
NAME SCOTT, KATHLEEN L NAME
STREET ADDRESS | 5120 BANANA POINT DRIVE STREE] ADDRESS
CIFY-$7-2IP OKAHUMPKA, FL 34762 CIrY-S1-21P
THLE O Delete ~fome— —— P S Ccramgs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S1-21p
me O elete TTE OJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Dpetete ILE [ Change [0 Addition
NAME NAME
. STREET ADDRESS e s . STREET ADDRESS
CITY;ST-2P A, - CITY-ET-2iP ‘
TIILE PULLA Tl I B M [ Delete TLE [JChange [ Acdition |
. Nave I NAME
STREET ADDRESS - | STREET ADDRESS
L ChY-5T-2P . - ' CITY-ST-21P

12. | herepy cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver gatrusiee empoweped to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changad, or on an attachment wi an address, wih all other like smpowered.

SIGNATURE: X/ gmr James Scott X ,g/zo/ﬂwé 352-430-1890

Bl(l/ TURE AND TYPED CR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




