2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:

DOCUMENT # P93000019223 e Secretary of State
1. Entity Name

SEVEN SPRINGS CHIROPRACTIC, INC. i
Principal Place of Business Mailing Address

7256 STATE ROAD 54 7256 STATE ROAD 54

WEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

W

01182008 No Chg-P CR2E034 (11/05)

00 A

H

DO NOT WRITE IN THIS SPACE R RO

58-3225958 Not Applicable

$8.75 additional

5, Certilicate of Siatus Desired O Fee Reguirea

6. Nama and Address of Current Registered Agent

TP irial) DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entty submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalute, lypad or printea name of regisleraa agent and |ta | applicatie. {NOTE: Registerad Agent BIgnatute reGuIRg when rensianng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. 0O  AdcedwoFees
10. OFFICERS AND DIRECTORS | R
e D 4/ 10-08-20021-015 150,00
NAME MANCUSI, JOSEPH M DC

STREET ADDRESS | 7079 RED QAK LOQP
CITY-ST-2iP NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
CITY-55-2IP

TITLE
NAME

Mo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LIy -S1-21P

TINEe

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | hereby certify that the i
indicated on this report d

s mation supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiner cerufy that the information
pplamental report is true and accurate and 1hat my signalura shall have the same legal effect as f made under cath: that | am an officer or duecior
of the corparation or the rd ar or [rustee empowared to execute this repor! @s required by Chapter 807, Florida Statutes; and that my riame appears in Biock 10 or Block 11 1
changed, ¢r on an attachma ith an address. with all other like empowered.

SIGNATURE: V e~

/\ snsnnune\m TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytimo Phone »

\



