2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P94000094156

1. Entity Name

DEPREY CHIROPRACTIC, P.A.

04-27-2007 90217 004 ***150.00

Principal Place of Business Mailing Address

2180 A1A S0 3824 HICKORY LN
SUITE 100 SAINT AUGUSTINE, FL 32086  US
SAINT AUGUSTINE, FL 32080 US '
e PR TSR

Suite, Apt. #, efc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-3298670 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired () $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, MARK E
1510 N. PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Accaptable)

ST. AUGUSTINE, FL 32084

City Zip Code

FL

8. The above named gntity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of rkgisterad agent.
i

SIGNATURE

Signature. jyped or prinied name of regisierad agent and utle it apphcable

(NOTE Registered Agend signature regquired when reingtaling)

DATE

FILE NOWIE! 'FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D i O oelete THLE D change [ Addition
NAME DEPREY;ALLENM D.C. NAME

STREET ADDRESS | 2225 A1A § STE C8 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-S1-2IP

TMLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CiTy-51-21P

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CHY-5i-2IP

1L 1 petete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-81-2P

1HLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-71P CiTY-ST-2P

TIRLE ] Detere TILE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

12. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floridia Statutes. | further cenrtify that the information
indicated on this report or supplamental repon 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
er o lrustee empowered 10 execute this report as required by Chapter 307, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the rec

changed, or on an attachménl with an address, with all other like empowared.

SIGNATUREN Z. L !

AMEDF 5

e AuevM DE,PﬂE;/ pe  F-2¢-07

ING CFFICER DR DIRECTOR

Date Daytime Phone ¥




