2008 FOR PROFIT CORPORATION

ANNTAL REPORT (AR)

DOCUMENT # P06000093279

1. Ertily Name

SHAFER CHIROPRACTIC CLINIC, INC

Porcipal Plase of Busmas:

2253 PARK STREET
ﬂgCKSON\HLLE FL 32204

tailing Address

2253 PARK STREET
JACKSONVILLE FL 32204
us

2. Principal Place of Busines: - No PO, Box #

3. Maillng Addrass

Suile, Apl #, eic.

Suile Apt #, elC.

- FILED
Apr 07,2008 08:00 A
Secretary of State

L

ist MOORE

CR2E034 (10/07)

City & Etale

City & Siate

4. FE! Numnber

Appiied For

87-0791900 Net Applicable
n SUE £ Country i
! Courmry P oAty 5. Certficate of Status Desired O 58.75 Additonal
Fee Requiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

SHAFER, ERICH E
2253 PARK STREET
JACKSONVILLE FL 32204

Sirent Address (P.O. Box Number ia NaL Acreptable)

City

F

2y Code

L

8. The accve named entily cubmits 1his statsment for tha purpase of chang ng its registared office or registered agent, or comm, i the Staie of Flonda, | am fammihar wilth, and accept

he oliligations of reyisiernad agent,

SIGMATURE

Banaatn et o v o] 1an M e aleeie] et wee s ve | gpl Latee

fRCTE Reglam0g AZ0N S el @quirsi wAgr rmeInkn g

ATLE

Do FILE; NOW I FEE1S:5150.00 &0 -
S After May 1, 2008 Fea Wil Be. $550.00..
‘Make Check Payabie to Flonda Department of Slate

Trust Furd Camrilution,

9. Flecuon Campaign Firnancing

55.00 May Be
Added 0 Fees

0

|
|
ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘

10. OFFICERS AND DIHECTORS 1.
UTF [ O noete TITLF [C]Change  [] Aadition
HAREE SHAFER, ERICH E NAME RN .
SIHEET ADDRESS | 2253 PARK STREET SIREIT ADIRISS LT !I_li__i:;‘_:;"—’]ﬁ-
: 04 /e Ta-aliE9-021 150,00
arv-si-ar | JACKSONVILLE FL 32204 CITY-5T-21p R BT ki i e |
TmE [ Doste TITLE Jchange [ Aadiwon ||
NAME HAME
STREET ADGRESS STAFFT AOCRFSS
SITY-51-2P CiTY 5721
113 T De-ete TIILE [ Change [ Addition
MAAE LA
STREET ADGREST SHRFEY ADIRESS |
CTY-ST-2P CITY-5T-7IP ;
g 3 Delete MLk, [ Change - [ Adudtion
HAME HERL
STREET ADGRESS SEALET ADIRESS
GITE-Sl-g1 CITY-54-21P
TILE O peete TIrLe [J Change (] Addstian
HAME HEHT
SIRELT ADURLSS SIHELT ADDRESS
TIFY-ST-2P GIY-51 4P
TITLE O veiele TILE [JChangs (] Additon i
NEME HAME
SIRZET ADBRESS STAEET ADDRESS
LIy -s1- 29 CiTY -8 4P

12. | hereby certify that the information suophed wiih tis fitng does nat qualify for the examet ons contanad in Section 119, Medda Statutes | furtner cartfy that the intormation
incicated an this report or g supplerrental Ipart IS rue and aoulzale ans tat Ny signature shall bave the same

1gal ehiect as if made under oatly, that | am an crficer or direstur |

of the corperanon or the receiver or trugiee empowered 1o exec ute this repont a« required by Chapter 507, Florida Statutes: and that my narre appears in Bicck 12 o Block 11 |

if changea, or on an attachr

SIGNATURE:

Iy an address, win ail olheg

Y-4/-68 %zszff |

<
SIGNATURE AND TYRED OR PRNPED NAME OF SIGNING OFFICER OR BIRECTOR

e Fhone x |



