2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000139521

1. Entity Name
CEERWOOD LAKE CHIROPRACTIC, INC.

Secretary of State

05-01-2006 90429 002 ***150.00

Principal Place of Business Maliling Addrass.

4540 SOUTHSIDE BLYD 4540 SOUTHSIDE BLVD 50018 294
101 1101
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US
s o Ve IO O SR
Suite, Apt. #, ate. Suite, Apt. #, atc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20- 3k 0654) Not Applicable
Zip Country Zp Couniry 5. Ceftificate of Status Dasired ] Fsieae ;Eq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HANOCPOLE, ROBERT J
8320 WEST SUNRISE BLVD Streat Address (P.O. Box Numbar is Not Acceptable)
111
PLANTATION, FL 33322
City Zip Code

FL |

8. The abeove named entity submits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

P

Yot

SIGNATURE
Signatura, iyped of pnted name of registenad agent ana iie i appiicabila {NOTE Regisiarad Agent sQnalfe regured when ienstaing) N DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITE * @cnange [ Acditon
NAME FORT, ANTHONY NAME [—?;p_r' AN THeNy
STREET AQDRESS | 4540 SOUTHSIDE BLVD #1101 STREETADDRESS | 35 30 BRIDJEWOOD De.
arv-sT-7¢ | JACKSONVILLE, FL 32216 av-st-0 | Jacksomd ol €, FL. 32277
e VP O ekt TIME Np Change [T Additicn
NAME TRUPO, GARY NAME TRUPO) GARY
STREETADDRESS | 4540 SOUTHSIDE BLVD #1101 STREETADDRESS | R2C @BAYTREE LANE
orv-sT-2F | JACKSONVILLE, FL 32216 av-ste | BoNTe VEpes Beacd, f 32082
e SIT O Oetete TLE siv ' [ Change  [] Addition
NaME HANOPOQLE, ROBERT J NAME HANCPOLE ,ROBERT _
STREET ADDRESS | 8320 WEST SUNRISE BLVD sweeraooeess 1€ 844 Saveva Winos Degve
omy-st-zP | PLANTATION, FL 33322 av-s-  Iberaay RBEACH 2 Fadlis
TITLE O pelete TLE ) [ change  [] Addition
NAME NAME —_—
STREET ADDRESS STREET ABDRESS
Ty -§1-2P ciy-ST-2P
TITE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI7Y-SI-7IP CITY-5T-2P
WLE O oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢fficar of director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ith all other like empows .

M

changed, or on an attachi

SIGNATURE:

/ntwl.van ad

(s Tropd

90y - 976- $660

ma
FENATURE NPEDQSR PRINTED NAME OF SIGNING OFFICER mt?necmn ,

1/ 3/

Dayume Phone ¥




