2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # P93000041272 Secretary of State
1. Entity Name 02-13-2008 90022 043 ***150.00
NATIONAL CHIROPRACTIC RESEARCH CORPORATION
b
Principal Pléce of Business Mailing Address
216 PARK BLVD. SOUTH 216 PARK BLVD. SOUTH
VENICE, FL 34285 VENICE, fL 34285
5 T T T S s 8O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2EQ034 {12/06)
City & State City & State 4, FEI Number Applied Far
65-0426626 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ fg-;gqﬁf:dm“a'
&. Name and Address of Cumment Registered Agent 7. Name &nd Address of New Registered Agent
Name N T -
SAUNDERS, RUTH
216 PARK BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL. 34285
A A .
y - City FL I Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tille if applicabla. (NOTE: Reglstered Agent sigrature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT™ [ pelete TITLE O change [ Addition
NAME SAUNDERS, RUTH NAME
STREET ADORESS | 216 PARK BLVD. SOUTH STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 GITY-5T-ZIP
e vP R geiete TIME CJchange L] Addition
NAME PENNER, BRENDA NAME
STREET ADDRESS | 651 DORAL LN STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 34290 CITY-ST-2P
TITLE ST ﬂoemg TIE [ Change [ Addition
NAME SANDERS, JONATHAN . NAME ; :
STREET ADDRESS | 216 PERR BENT SOUTH STREET ADDRESS
CITY-ST-2ZiP VENICE, FI. 34285 CITY-§7-2IF
TILE O Delele TME [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
THLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-21P
TMLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Wm, with all other likg empowered. 95//‘_ ‘7’&5__
SIGNATURE: A- e rleps— 0210 -0F Jo3 9

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




