FILED

o, Feb 26, 2007 8:00 am
2007 FOR FROFIT CORPORATION *  Secretary of State

DOCUMENT # P06000087358 : 02-05-2007 90119 012 ***150.00
1. Entity Name
GUN CLUB CHIROPRACTIC CENTER, INC
Principal Place of Business Mating Agdress
4645 GUN CLUB RD. 4645 GUN CLUB RD.
SUITE#13 SUITE#13
WPB, FL 33415 US WPB, FL 33415 US
z Pmcipat Place of Busi + No PO Box » 3‘ Maiﬁng Address Hlllullm ||r| |ml II‘“ Ilm llm II‘I] ‘lm lll[l ml‘ |||n "’lll"”"'
Suite, Apt. #, elc. Suile, ApL. ¥, Htc. 01172007 Chg-P CRZEO34 (12/06)
City & Stale City & State 4, FE| Numher Apphed For
ZO '§[L£ Z [ Nol Apphcania
Zip Country Zip Couniry . $8 75 .
. Cendicate of 5t « ¥ Additional
. 5 ilicate of Stalus Desred (] Foo Roqured
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL, IRA DR.
4645 GUN CLUB RD Sweet Address (P.Q Box Mumber is Mot Atceplable)
STE#13
WPB, FL 33415
City FL l 2 Code
8. The abova named entity submils this statement tor thé purpnse of changing its regisiered otfice or registered agent, or both, in the 5tale of Florida 1 am tamiliar with, and accept
<'the Obfigations of reqislered agent.
SHGMATURE 3
. DG O £ ed A O RGRIGTD ager1 ArQ 108 & ADDCibbe THOTE, Neces oG AQE-T: Jr T4 recad when 1B T} OATE
LA
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Bs
JAfter May 1, 2007 Foe will bo $580.00 Trust Fund Cantribution 0 Added i Fees
- 90. OFFICERS AND DIRECTORS 11. (MHANGES TO OFFICERS AMD DIRECTORS IN 11
313 P O] Do e \_,\ [ Change ) Addition
HAME WENZEL, IRA DR. NaME : E ” A a
STREET ADORESS | 4645 GUN CLUB RD. STREFT ANDRESS
tmy-St-oF wPB, FL 33415 CIry.S1-27
g 3 Delese WLE O crance  [J] Aadwion
HaME HAME
STREET ALCRESS STREET ADDRESS
CIy-SE-Bp . €1y-51-P
me O oviete M 3 Charge [ Acdition
(T3 HALE
SIRECT ADDRESS STREFT ADDRESS
Cme-51-h# THv-51-20
1RE O pekero Tl Tl Crangs [ Badition
HAME HAME
STREET ADORE 5SS STREEF ANORESS
CrY-S1-np ClY-51-29
me (3 Detete T I Crange [ Addition
HAME NAKE
STREET ADORESS STREET ADDRESS
cmy-<r.a¢ Ciiy.51-2P
TITLE O Dexte L O Change {1 Additon
HAE LETY 3
STREET ADORESS STREET ADDRESS
Ciy-S1-2p Cire-51-0°
12. | heraby certity th:at the intormation supplied with [nis liling does not auallly tor Ihe exemptions contained in Cnapier 119, Flouda Statutes. | further certify that the inlormation
indicated on this report of suppleémental repon is e and accurate and that my signature shiall have ihe same legal ettect s it mace undes opth: that I am an officer or diseciy
of 1he corporation ar the recaiver of Irusles empowered 10 execute ihis 1eport as required by Chapler 607, Froricta Statutes: and that my name eppears in Block 10 or Block 11l
changed. or on an attachmen wilth 2n addresy. with all other like empoweted
SIGNATURE: R :
SGNATURE AHO TYPED DR PRINTED RANME OF SIGNING OF FICER OR DIRLLTOR [ Dayirre: Pt 3




