2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P05000129443

1. Entity Name

SCOTT CHIROPRACTIC, INC.

Secretary of State

Principal Place of Business

13767 U.S, HIGHWAY 441
LADY LAKE, FL 32159 US

Mailing Addrass

5120’ BANANA POINT DRIVE
OKAHUMPKA, FL 34762  US

DO NOT WRITE IN THIS SPACE
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01112008 No Chg-P CR2E034 (11/05}
4. FEI Mumber Apphed For
54-1921719 Not Applicable
i ; 53.75 Addional
8. Certificate of Status DSE.IISC! O Fee Raquired

6. Name and Address of Current Registered Agent

SCOTT, KATHLEEN
5120 BANANA POINT DRIVE
OKAHUMPKA, FL 34762

DO NOT WRITE
IN THIS SPACE

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 farmdiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of regisiared agen and oile It applicatie.

(NOTE: Regisiered Agant signature requeed whan relralalng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2008 Fee willl be $550.00

55.00 May Be
Added to Fees

UoN00aT0SS t

02/03/ D RA-015- 150, 00"

10. QFFICERS AND DIRECTORS [

TILE P

NAME SCOTT, JAMES A

STREET ADDRESS | 5120 BANANA POINT DRIVE
CITy-S7-2IP OKAHUMPKA, FL 34762

TILE S

NAME SCOTT, KATHLEEN L

STREET ADDRESS | §120 BANANA POINT DRIVE
CITY-57-2IP OKAHUMPKA, FL 34762

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIyy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-21P

JITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that tha information supplied with this filin§ doss not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that tha informauon
accurate and that my signature snall nave the same legal ellsct as il made under calh: that | am an officer or diracior
of the corporation of the receiver or trusjee empowerad 1o exacule this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

indicated an this report or supplemental raport is irus an

changed, or on an attachment with a dress, with

SIGNATURE:

ther like ampowered.

IIGNAyE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//,2?13/2005 _(852)4%-185)

Daytima Phons #

/7



