2006 FOR PROFIT CORPORATION - '~ FILED

ANNUAL REPORT . - - Jan 31,2006 08:00 AN
DOCUMENT # P83000019223 Sty Secretary of State

1. Entity Name
SEVEN SPRINGS CHIROPRACTIC, INC.

Principal Place of Businesls Mailing Address
7256 STATE ROAD 54 7256 STATE ROAD 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

AR

01262006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

58-3225958 Not Applicabie
- $8.75 Additional
5. Certificate of Status Desired | Fea Required

6. N“’“f’ and Address of Current Registered Agent
72658 56 | | DO NOT WRITE
NEW PORT RICHEY, FL 34853 o IN TH'S SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1am familiar with, and accept
the cbligations of regislered agent . -

SIGNATURE _ =
Ssgnature, typed Of printad name of regislarac agen and ftia F applicahla. {NOTEL. Reglsierad Agard sigrature sequred whenr reinstaling) DATE
FILE NOWI!!, FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. _ O  Addedto Fees
10. QOFFICERS AND DIRECTORS | _
TITLE D
NAME MANCUSI, JOSEPH M DC

STREET ADDAESS | 7079 RED OAK LOOP
CITY-$T-2F NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

E e SBBSBQEB é%“ﬂlg 150,00

KAME

v DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1- 17

e

NAME

STAEET ADDRESS
CiTY-ST- 289

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. { hareby cedify that the information supplied with this Fin g does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. | further cerdify that the Information
indicated on lfus regort or supplemental report is frue and accurate and that my signaiure shall have the same legal affect as if made undsr oathy; that 1 am an officer of drecior
of the carparation or th eiver or trustee amplw 0 executefthis report as required by Chaptere07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attac owered.

SIGNATURE:

TUR ID TYPED OR wNTED NAME OF SIGNING DFFICER OR DIREC{OR Dale Daytima Prose #

NOSE=H T POOCUOS



