2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P06000011593

1. Entity Name
DAVIS CLINIC OF CHIROPRACTIC, INC.

01-16-2007 90192 045 ***150.00

Principal Place of Business

5527 SADDLE BACK CT
LADY LAKE, FL 32159

Maifing Address

5527 SADDLE BACK CT
LADY LAKE, FL 32159

40002587

2. Principal Ptace of Business - No P.O. Box #

1950 Laurel Manor Dr #124

3. Mailing Adcress

1950 Laurel Manor Dr #124

R

Suite, Apt. #, elc. Suile, Apt. #, etc.

01032007 Chg-P CR2ED34 (12/06)
ity & Slate ity & State 4, FEI Number Applied For
T%e ‘}111agesa FL Tﬁe Village, FL 20-4643941 Not Applicable
Zip Country Zip Country . R $8_75 Additional
32162 Sumter 32162 Sumter 5. Certificate of Status Desired O Fee Required

B. Name and Address of Currant Registerad Agent

7. Nama and Address of New Registered Agont

DAVIS, JASON E
5527 SADDLE BACK CT
LADY LAKE, FL 32159

r:lJame .
ason E Davis

R

umber is

4Nnor ) Acceg

Triv

24 24

ZinCods

e Village, 22162

FL |

ya
8. Tha above named entity Aubmits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

g L

the obligations of regi

siGNATURE_X o

iar with, and accept

la.lv;:'egl‘&’pfimed name nl}eg!slored agent and file T apohcable.

(NOTE: Registered Aganl signaluie required when remalatng)

X //?/57
.o

7

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (1 oelete LE P/D [Jchange (O Addltion
HAME DAVIS, JASON E NAME Jason E Davis

STREET ADDRESS | 5527 SADDLE BACK CT sreeooaess | 1950 Laurel Manor Drive #124

Cv-sT-2F | LADY LAKE, FL 32159 CIrY-S1-2IP The Villages, FL 32162

TILE O belete TITLE S/T [ Change [} Acdition
NAME NAME Deanna Davis

STREET AUDRESS STREET ADDRESS 1950 Laurel Manor Drive #124

CITY-S1-2IF CITY-S1-21P The Villages, FL 32162

e O Detele TIE [ Change ] Asdition
NAAE NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2P Y- s1-21P

TINLE 2 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cty-51-2Ip

TLE O Delete TTLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1-2IP

HILE 3 pelets WL O Change  [J Addition
NAME HAME

STREET ADDRESS STREES ADDRESS

CiTY-§7-71P cny-si-zip

12, | hereby certify that the informalion supplied with this filing does not qualify for the ax

indicated on 1his report or supplagrental raport is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivegr trustee empowered to execute Lhis re
changed, or on an atiachment yith an address, witl other like empowered.

SIGNATURE: _X

as requ

«

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

S5~ ¥30~2/3 /]

Ve Vs e
1GHATURE ANCTYMED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR

.3 //(-A 2 X
15

Daytrme Phona #




