2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM
DOCUMEN?+# P93000085474 AT Secretary of State

1. Entity Name *

PROBECK CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address
5627 GULFPORT BLVD S 5627 GULFPORT BLVD S
GULFPORT, FL 33707 GULFPORT, FL 33707

AR

04302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =g AT o
59-3208143 Not Applicable

0O $8.75 additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5627 GUL FRORT BLVD 8 DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE |

B. The above named entity submits this statement for the purposs of changing its registered cifice or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura, typed or printed nama ol regisiered ageni and bile if 2pplicabls (NOTE: Asgistarad Agent signature requrad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees UONONTEE451 -
Mmpae-Rinae-ntg 156,00

10. OFFICERS AND DIRECTORS I
TLE DPST
NAME PROBECK, ROBERT V

SIREET ADDRESS | 6627 GULFPORT BLVD S
CITy-S1-21p GULFPORT, FL 33707 ‘

TITLE

NAME .
STREET ADDRESS ‘
CiTY-ST-2P

TILE
NAME

DO NOT WRITE |

e IN THIS SPACE 5

NAME
STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, ) hereby cerlify that the information supplied with this filing does not qualily for tha exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effsct as if made under path; that | am an officer or director
of the corporalion or the receiver or trusiea empowered 10 execute this report as require, apler )07, Flonda Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with ap#Gdress, with all other like empowered.
4-30-0F 723-384-26 4

SIGNATURE:
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




