2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000137362

1. Entity Name
DIEHL CHIROPRACTIC, INC.

Principal Place of Business

2226 CYPRESS PTDRE
CLEARWATER, FL 33763

Mailing Acdress

2226 CYPRESS PTDRE
CLEARWATER, FI. 33763

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90171 011 ***150.00

guuosv~-

M

A

02152008 No Chg-P CRZEQ34 (11/05)
4. FE! Number i Applied For
20-5801684 Nat Applicable-
" : $8.75 Additional
| 5. Certiticate of Status Desired || Poo Raquired

8. Name and Address of Curremt Registered Agont

DIEHL, JAMES D : - -
2226 CYPRESS PTDRE
CLEARWATER, FL 33763

P
m—

DO NOT WRITE™ ~
IN THIS SPACE

8. The ahove named entity subemils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

{NOTE:F

Signahre, typed or prated neme of registerec agent and title d applicable.

gucered AQort

LT

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$500 May Ba
Added o Fees

10. CFFICERS AND DIRECTORS - 1

TITLE P

NAME DIEHL, JAMES D

STAEET ADDRESS | 2226 CYPRESS POINT DR E
CTY-ST-2P CLEARWATER, FL 33763

™me

NAME

STREET ADDRESS
CITY-ST-2°F

TiLE
NAME
SIREET ADDRESS

CITY-5T-2P . .

TIME

NAME

STREET ADDAESS
oITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-st-2p

mE

NAME ..
STREETADDRESS | ..
crv-st-me

= -

DO.NOT WRITE. _ . . . .
IN THIS SPACE

12,1 hereby cemfy 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 accurale and that my signalure shall have the same legal effect as if made under oath: thal | am an officer o1 director
powered i executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aof the corporation of the receiver or irustee em
changed, or on an attachment with an adcress with all other like empowered.

SIGNATURE: Lvmad SN2 DA,

3~ 17-0‘8 227-688-5794
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Darytre Phove ¥




