2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P06000032248

1. Entity Name

STEELE CHIROPRACTIC CENTER, INC.

Secretary of State

(03-02-2007 90020 022 ***150.00

Principal Place of Business

718 WELLER AVE
LIVE OAK, FL 32064

Mailing Address

718 WELLER AVE
LIVE OAK, FL 32064

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

110 Trvin Ave

3. MailinbAddress

H

Trvin

Ave

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LR

02272007 Chg-P CR2EQ34 (12/06)

City & Slate, City & State 4..FE| N_[meev - Applied For
Ll Ye OM& FL Lyve C)&JK FL j6 175334 [ Not Applicable
_3)2.3 Ol ‘-I Country \Z'ﬁ ) (D") Country 5. Certificate of Status Desired O Eeae' ;fq $f$ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, CONSTANCE
110 IRVIN AVE Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32064
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obltgalions%‘fstered agent.
sionarure__( Bxalmenat. Yol M ;Q -

2/27/07

Signature, typed or printsa name of regisierad age'nl a‘r’\d title i applicable

(NOTE: Registered Agent signatura raquirs0 when reinsiating}

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PSTD 1 Delete TITLE [JChange ] Addition
NAME STEELE, CONSTANCE NAME

STREET ADORESS | 718 WELLER AVE STREET ADDRESS

CITY-ST-21P LIVE OAK, FL 32064 CITY-S1-2P

TITILE VP O petate TITLE [J Change ] Addition
NAME STEELE, KIMBERLY NAME

STREETADDRESS | 748 WELLER AVE STREET ADDRESS

CITY-ST-2P LIVE OAK, FL 32064 CITY-ST-ZIP

TTLE O pelete TINE (O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-3T-21P

TITLE 1 Delete TINLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE O Delete MLE [Jchange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-ST-2P

TMLE 3 velete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ail other like empowered.

B M7t B

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayume Phone §

52/&3/07 F5C 36z -4t
/ e




