2006 FOR PROFIT CORPQRATION
ANNUAL REPORT -

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # P94000002471

1. Entity Name
STANSBERRY CHIROPRACTIC CLINIC, INC,

The wrprtBecdetary of Sinee
-EZU& IM};Y /W’C‘C&

Principal Place of Business Mailing Addrass
501 N.W. 16 AVE. 501 N.W. 16 AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

. DO NOT WRITE IN THIS SPACE

L

MR

07102006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3218250 Not Applicablg

0 $8.75 Additional

5. Cerlificate of Status Desired :
Fae Required

€. Name and Address of Current Regisiered Ageni - - |-

CHAMBERLAIN, STEVEN M .
ONE S.E. FIRST AVE. o
GAINESVILLE, FL 32601

. 7 v -
-,.~.,.4 e e e ma T ew e e .M...; .- -

DO NOT WRITE
"IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

La0an -\EBB'Z:D
[] 1_1 ”!“'l ‘"‘l’”l}l - ql_ " ]D

Sgnaturs, lypaa or pnnled name of registered agent and Lte f appicable (NOTE: Regialerad Agent mgnalure raqured when rainstabing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
Due by Soptamber 6, 2006 Trust Fund Contribution,

$5.00 MayBe | In accordance wilh s, 607.193(2)(b), F.5., the
Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TILE PST

NAME STANSBERRY, TERRY W.
SIREET ADDRESS | 6350 NE 160TH AVE
CIrY-5T-2IP WILLISTON, FL 32696

1IMLE v

NAME STANSBERRY, PATRICIA G
STREET ADDRESS | 6350 NE 160TH AVE

CITY-§T- 2P WILLISTON, FL 32696 e

TITLE .
NAME .
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREEY ADDRESS

CITY-§T-21P S

TITLE

NAME

SIREET ADDAESS
CITY-5T-2IP

TmE
NAME
STREET ADDRESS } wd

CITY-8T-ZIP .

b
. . . * . i
T . d0 . PR 1’*; . -
' o -i,, .l,r S - . _.-.,.. - .
- . " PR "
[

o
" .
S R R

e

g
,t

DO NOT WRITE
IN THIS SPACE

i

12. ) hereby certify that the information supplied with this filing does not qualify far the exemphons conlasned in Chapler 119, Florlda Statutes, | furlhef certity that the |nformauon
indicated on this report or supplemantal raport jg trus and accurate and that my signature shall have tha sama legal aﬁect as it made under oath; that | am an officer or director
of the corporation or thayeceaiver Wwered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11i¢

changed, or on an attach wit res5s, wi

SIGNATURE; /Lc :
gmNArunayrﬁ'ﬁu‘D)i FRINTEQ NAME OF SIGNING oFFfE)\OR DIRECTOR

Date Daylme Fhong #

vy



