FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P06000025385 01-16-2007 90258 043 ***150.00

1. Entity Name

A 1 AVERQO CHIROPRACTIC, INC.

Principal Place of Busingss Mailing Address

1480 A1A 1480 A1A 50000082

VERO BCH, FL 32963 VERO BCH, FL 32963

e RO AR
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For

2 O-5003g 12 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desirad 0O 2283.;5{1 S:Ldn;ﬁmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

FRIES, SUSAN B
1480 A1A Street Address {P.0. Box Number is Not Acceptable)

VERO BCH, FL 32863

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalues, typed of priniad name ol rep) d agent and ttle if (NOTE: Registered Agent signature required when ramsiamng) DATE
FILE NOW!!! FEE §S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Truyst Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change () Additin
NAME FRIES, SUSAN B NAME
STREET ADDRESS | 1480 A1A STREET ADDRESS
CITY-S7-2IP VERQ BCH, FL 32963 Cify-§1-2p
TNE 0 pelete THLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2i9 GITY-S1-2IP
TME O elete TLE O Ghange [} Agailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-§1-2p
NLE O pelete 1IILE U] Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2Ip
TIILE O petete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST1-2IP
TNLE 7 Detere TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2° GITY-ST-2IP

12. | hereby certily lhal the infarmation supplied with this 'I|Iﬂ§ does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my sigrfature shall have the same iegal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or rusieggmpowerad 10 oxe this re, uired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 41
changed, or on an altachment with an agfress, with all other [Ke/empos

SIGNATURE: t/n/o7 772- 2. 2444337

A,
£ighaTuRE }nﬁ ?Qlen OR PRINTED NAW SIGNING oFFlcgﬁ OR DIRECTOR { Cawe Dayume Phone
L



