2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P93000046133

1. Entity Name
DUNEDIN CHIROPRACTIC CLINIC, INC.

Principal Place of .Buslness Mailing Address
516 PATRICIA AVE. 516 PATRICIA AVE.
DUNEDIN, FL 34698 DUNEDIN, FL 34698

A

07082008  No Chg-P CR2E034 (11/05)

NOT APPLICABLE Not Applicable

- DO NOT WRITE IN THIS SPACE o

38.75 Additional

e, o 5. Certificate of Status Desired J Fae Required

6. Name and Address of Current Regisierad Agent — : N - T

COLUCCI, LYNN M. DO NOT WRITE

218 MIDWAY ISLAND

CLEARWATER, FL 33767 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oifice o registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. = R . UEIUDDUBSEHEB
. . - = = -
. 3 07/ 11/05-80010-018 150. 00
SIGNATURE -
. Signatura, typad or prinlad nama of regisierad agant and |itle if appiicable (NOTE Aegistarad Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 | ® Etection Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Caninbution. O  Addedto Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS l
TITLE D
NAME COLUCCI, LYNN

STREET ADDRESS { 516 PATRICIA AVE.
CITy-ST-2i DUNEDIN, FL 34698

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITE
NAME

s s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS

Civy-$7-2IP - : oo . ) ot N

TiTLe ) :
NAME ) . . B A
STREET ADDRESS | , L R -
- . - . - ' -.' A . v:- -- o " S T ' 5 .~.. . .'. L

e : _ . SO e e

Wit . .‘ - c e e
STREET ADDRESS | ~
CiTy.ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is Hue an te and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver of trustee empowere: execyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantwith an address, wit ather smpowerad 3
< (5 zveee”  7- ¥-o%
SIGNATU

Cale Dayiime Phone 4

LI
/ }muz AND TYPED QR-PRINTED NAME OF s%’wncen OR DIRECTOR

e

7‘/‘/;495@?55” — 27 /592240 |



