FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000087358 04-28-2008 90353 019 ***150.00
1. Entity Name
GUN CLUB CHIROPRACTIC CENTER, INC
Principal Place of Business Mailing Address
4645 GUN CLUB RD. 4645 GUN CLUB RD. e
SUITE#13 SUITE#13 U
WPB, FL 33415 US WPB, FL 33415 US
P PO T VAN IO VAR L
Suite. Apt. #. etC. _ Suite. Apl. ¥, eic. 01222008 Chg-P CR2E034 (12/06)
City & Staie Cily & Slate 4. FEI Mumber Applied For
20-5166322 Not Applicatle
Zip Counlry Zip Cauntry 5. Cartiiicate of Status Desired ] fi.;g‘ﬁdmﬁgonal' -
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namea
WENZEL, IRA DR.
4645 GUN CLUB RD Swest Address (P.O. Bux Number is Not Acceptabte)
STE#13 )
WPB, FL 33415,
City FL Zip Code

8. The above named entily submits this slatement tor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of orinted nama of regis'ersd afjen and ahe f apolicable (NGQTE, Reqisipred Agent sipnature requirad when reinstaing} DATE
FILE N(;Wlll FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
IMLE P O peiste TITLE D) change [ Addition
RAME WENZEL, IRA DR. NAME
SIREET ADDRESS | 4845 GUN CLUB RD. SIRLE ADORESS
crr-st-AP T WPB, FL 33415 CITY-§1-2IP
TITLE [ Delate TMILE [ change  [] Addiion
NAME NAME
STREET ADDIRESS STREET ADDRESS
ClEY-SI-27 GHIY-ST-2IP
1ALE O veee Titit [ Change  "[J Addirion
NAME NAME
STRESI ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST- 249
nLE [ Detete 1nLE [Qchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE [J] pelete NLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP oITY-5T-21P
HILE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.212 CHTY-ST-2IF

12. | haraby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repsrt or supplemental reporl is true and accurate and that my signature shall have the sama legat effect as if made under oalh: that | am an officer or direclor
of Ihe carporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment wilh an addrass, with all olher like empowered.

SIGNATURE:

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Uarvame Phone 4




