2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

| DOCUMENT # P93000046133

1. Enbty Name
DUNEDIN CHIROPRACTIC CLINIC, INC.

Secre&ary of State

Mailing :Audress'

516 PATRICIA AVE.
DUNEDIN, fL 34698

Principal Plage of Business

516 PATRICIA AVE,
DUNEDIN, FL 34698

1

DO NOT WRITE IN THIS SPACE

0

01042006 No Chg-P CR2E034 (11/05)
4. FEI Numbet { Apptied For
NOT APPLICABLE i Not Applicable

5. Certificate of Status Desired |

$8.75 Additional
F

8. Nama and Address of Current Registered Agent

COLUCCI, LYNN M.
218 MIDWAY ISLAND
CLEARWATER, FL 33767

AL EREE

Required

TR R TR T R e ¥

BO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing lts registered office or régistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of paoted name of Tegistered agent and tle f apphoatie,

(NOTE: flagisiered Agent signzfure‘recuired when resnstaging)

9. Election Campaign Financing

FILE Mowili FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May 8e
. Added fo Fees

0. OFFICERS AND DIRECTORS ' |

TE B
NAME COLUCCH, LYNN
STRECT ADDRESS | 516 PATRICIA AVE.

EifY-5T-BP DUNEDIN, FL 34698

e

NAME

STRLET ADDRESS
GiTy-87-2°P

TLE

NAME

STREET ADDRESS
CiTY-ST1-2P

BTE

NAME

STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDRESS
Y- ST-2P

TLE

HAME

STREET ADDRESS
LTy -ST-2F

UDOOODS2RTES .

(5/05/06-80050-007 180 A0

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify thal the information suppiiec
indicated en this repott or supplementat re) 352
of the corporation ef the receiver or trughe
changed, or pn an atiachment wih pwaddre

e an!

EEmpowered.

i fi{ing does not qualify for the gxemplions c&mained in Chapter 119, Rorida Statules. | further certify that the information
accurale ana that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
1 execule this reportt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND TYFED OR PRINTED NAME OF SI3MNG OFFICER OR DIRECTOR

Oate Oayiime Fone £

A ™ =



