2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al

DOCUMENT # P06000032248

1. Entity Name

STEELE CHIROPRACTIC CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
110 IRVIN AVE 110 IRVIN AVE
LIVE OAK, FL 32064 LIVE OAK, FL 32084

MR WRONTyA

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

16-1752241 Not Appficable

0 $3.75 Additional

5. Certificate of Status Desired Fee Required

6, Namo and Address of Current Registered Agent

STEELE, CONSTANCE
110 IRVIN AVE
LIVE OAK, FL 32064

RITE

1y N

I “ 5\ (ii N ina»;M"m 5' A0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am !amlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typsd or printad name of reginered agent ana Litle it mppucabie. (NOTE: Registered Agen! signature required when reinstaling} DATE

FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME STEELE, CONSTANCE
STREET ADDRESS | 718 WELLER AVE
CITY-ST-2IP LIVE QOAK, FL 32064

TTLE VP

HAME STEELE, KIMBERLY
STREET ADDRESS | 718 WELLER AVE
CITY-ST-2P LIVE OAK, FL 32064

TIFLE

NAME

STRAEET ADDAESS
Ciry-S5T-2P

TTLE

NAME

STREET ADDRESS
CITY-SE-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemphons contained in Chapter 119, Florida Statules. | further camfy 1hat tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Biock 10 or Block 11 if

changed, or on an aftachy with an address, with her ke empgwerad.
&pﬁa %’C . 3/26/0?’ 386-342- 4/ 2

SIGNATURE:
SIGNATURE AND 'I'YPED OR PRINTED NAME DF S{GNING OFFICER OR DIRECTOR Dae Daylima Fnona &

Chnstfance D, Steele, D.C .




