FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000161122 Secretary of State
02-15-2006 90027 023 ***150.00

1. Entity Name
NATURAL SOLUTIONS CHIROPRACTIC, INC.

Principal Place of Business Mailing Addrass
2816 WESTON RD. 828 VANDA TERRACE by 19094
WESTON, FL 33331  US WESTON, FL 33327 US

P T U R A A

2%%3) Cg(m J_lf .

Suite, Apt. #, etc. Suite, Apt. #, etc.
02102006 Chg-P CR2E034 (11/05)
Lok 3 \O2
City & Stat 'e City & State 4. FEl Number Applied For
\I22A10W, L %/[Not Applicable
Zip T Country Zip Country o . $8.75 additonal
%35 2 l U 59 5. Certificate of Status Dasired D Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
RENSLOW, BRETT R DR.
828 VANDA TERRACE Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
| , City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE & i X 62/{o/0e
Sigratute, typsd or primied rarms of regrstered agant and tite | applicabis. (NOTE: Registersd AGsnt signature requirad when reinetatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee M?| be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) O peiete e O Ctenge [ Addtion
NAME RENSLOW, BRETT R DR, NAME
STREETADDRESS { 828 VANDA TERRACE STREET ADORESS
CHY-ST-Zif WESTON, FL 33327 CITY-ST- 2P
TME VP - [ Detete TIME OcChange [ Addition
NAME RENSLOW, DENISE E NAME
STREET ADORESS | 828 VANDA TERRACE STREET ADORESS
CITY-ST-27P WESTON, FL 33327 CATY-5T-ZP
TME O Deketa THLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST1- 2P CITY -ST-21P
TME O Detets TIME {TJchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP CITY-§T-ZIP
1113 O Desets TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-ST-1P
TmE O et TE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP CITY-ST-2ZIP
12. | heroby certify that the i iy with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rapo, nt; ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation retgiver &rptr) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achmignt wj with all cther like empowsred.
y/
SIGNATUR _ < 010/06  ATBR Hx
D TYPED OR my&u MANE OF BIGNING OFFICER OR DIRECTOR Dats Dyt Phona @

=3 s ——




