2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 01, 2007 08:00 AM

DOCUMENT # P05000129443

1. Enlity Nama

SCOTT CHIROPRACTIC, INC.

Principa! Place of Businass Mailing Address
13767 U.S. HIGHWAY 441 57120 BANANA POINT DRIVE
LADY LAKE, FL 32159 US OKAHUMPKA, FL 34762 US

IEHTARA N Bm A

01032007 No Chg-P CR2E034 (11/05)

voer

Secretary of State

DO NOT WRITE IN THIS SPACE v

54-1921719 Not Applicable

5. Certificate of Status Desired

=l $8.75 Aaditional

Fea Required

T

6. Name and Address of Current Rogistered Agent T

SCOTTIATHLERN e " DO NOT WRITE
OKAHUMPKA, FL 34762 . lN THlS SPACE

o Lo PERPTIY

..

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

SIGNATURE
Signeture, typed or pnnted name of 1 aganl and bile i i (NOTE: Regisiarad Agani signature raquirad whan reinsialing) DATE
9. Election Campaign Financing $5.00 May B s 15478
FILE NOWIII FEE IS $150.00 i ay Be o gl L - .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees 02/ 08/07-80071-025 160,00
10. OFFICERS AND DIRECTORS | E ’ ’
TLE P . P
NAME SCOTT, JAMES A

STREET ADDAESS | 5120 BANANA POINT DRIVE
CIry-Sr-21P OKAHUMPKA, FL 34762 : Coe s

TMLE S P

NAME SCOTT, KATHLEEN L

STREET ADDRESS | 5120 BANANA POINT DRIVE

ov-sT-2r | OKAHUMPKA, FL 34762
NLE . . s ‘

NAME .

e . DO.NOT WRITE

e - IN-THIS SPACE
STREET ADDRESS C o . . .-
CITv-51-2P

TITLE
NAME
STREET ADDRESS ., e P
CITY-ST-2IP

TILE
NAME
STREET ADDRESS .- - . : - IS ' .
CITY-ST-21P .. ; . - B TR . ) \ . .

«

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorida Statutes. | lurther carlify that the information
indicated on this report or supplamantal raport is true and accurate and that my signaturé shall have the same lagal effect as if mads under gath; that | am an officer or diractor
of the corporation or the receiver or truslge empowere:
changed, or on an attachrent with an gldress, with

SIGNATURE: __* e ¥ t/20/07 « 353-430-1890

EIGNAWND TYPED GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tals Daylime Pnong €

1o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other lika empowared.

v




