2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM
DOCUMENT # P05000142243 = Secretary of State

1. Enfity Name
F&IEST DRANGE CHIROPRACTIC WELLNESS CENTER,

Principal Placs of Business Mailing A&é{e;; )
1157 NORTH BLACKWOOD AVENUE 1044 SADIE LANE
SUITE 110 WINTER GARDEN, FL 34787

OCOEE, FL 34761

R0 O A

01042007  No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopoa Fr

20-3685817 Net Applicable
, : $8.75 acditionai
5, Cenificate of Status Dasired = Foe Reqﬁireél an;

6. Name and Address of Current Registered Agent

oA SATIELANE DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office o ragistered agent, or both, in the Stale of Flodda. | am familiar with, and accept
{he obligations of registered agent,

SIGNATURE — - — - - -
Siprature, lyvped or panted nema of registered agent and dtie f applicatle {NOTE. Regisarad Agant uig Ll k i T ODATE
FILE NOWY! FEE IS $450.00 9. Elaction Campalgn Financing $5.00 way Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution, (] Added to Fees
14, OFFICERS AND DIRECTORS i ~ - _ -
E P o
NAME LINCOLN, JEFFREY S
STREETADDRESS ¢ 10044 SADIE L ANE
anv-si2e | WINTER GARDEN, FL 34787 i Sgﬁﬁﬁﬁg 6‘} ﬁ?
o 5
o 42/05/07-80014-004 150,00
NAME:
SIREET ADBRESS
QITY-ST- 29
TME N
NAME

s DO NOT WRITE

o | ~ INTHIS SPACE

NAME
STREET ABDRESS
CITY -531-3p

WILE

HAME

STREET ADURESS
CiTy.5T-2P

TME

RAME

STREET ADGRESS
Ciry- ST-2P

12. I'heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this reporf or supplemental report is true and accuratg and that my signatueg shall have the same logal ellect as if mada under calhy thal ) am an officer or director
of the corporation or tha receivar gr trustes empowered 1o exaculd This report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an address, with all gthar kg/empowerad.

SIGNATURE: ,’ 3 1/’)[:} 0] (jt’ﬂ’!) 2534 |

Pk PRIRTED NAME OF SIGNING OFFIGER OR DIRECTOR f cde aytima Fhone &




