2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000133262

1. Entity Name

DUCASSE CHIROPRACTIC, INC

Pringipat Place of Business

8535 BAYMEADOWS RD
SUITE
JACKSONVILLE, FL 32256

Mailing Address

SUITE 1

8535 BAYMEADOWS RD
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

FILED

Mar 05, 2008 8:00 am

Secretary of State

03-05-2008 90021 037 ***150.00

quuivele

‘THIIHIIIU\IIHHII\III\IIIIIHII\IH\IIIUIII|\HI|\|III|HIHI!IIHHII!

02072008 Chg-P CR2E034 (12/06)
City & State \ City & State 4, FEI Number Applied For
N 7’] - 708 =zl Not Applicabie
Zip Country Zip Country 5. Cortficate of Sialus Gesited - []  70-73 Addilional
Fee Required
8. Name and Addrass of Current Registered Agent i 7. Nama and Address of New Registered Agent
MName

DUCASSE, ROSE A DC
8535 BAYMEADOWS RD
SUITE 1 .
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. The above named enlily"Eubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisieted agent.

SIGNATURE

Signaiure, typed oF ponled narme of -egisterad agenl and tite f apphcabie

(NOTE: Fegrsieted Agent signafure requined when renstabngl

DATE

FILE NOWIll FEE IS $150.00 9. Elsction Carnpaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p [ Detete L [JChange ] Addition
NAME DUCASSE, ROSE A DC NAME
STREET ABDRESS | 8535 BAYMEADOWS RD, SUITE 1 STREET ADDRESS
Cry-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
HILE 7 Detgte TILE O cCrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
HLE [ Datete TfLE Ol crangs  [J Agaition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE 1 etete TITLE O change [ Adcition
NAME NAME
SIREET ACORESS SIREET ADDAESS
CiTy-§T-2P CY-$1-2P
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CifY-SI- 2P
LE O Detete TINE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P CITY-5T-2IP

12. | hareby certify that the information supplied with this fiin
ingicated on this report or supplemental report is true a

does not qualify for the exernplions contained in Chapler 119, Fiorida Statutes. | further certify thal the information
accurale anc that my signature shall have the same legal elfect as if made under sath; that | am an officer or director

ol the corporation or the receiver ar irustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1% it
changed, or on an attachmant with an address, with all other like empowared.

A Dnpasre

SIGNATURE:

3/3/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate Dayume Prgne ¢




