2007 FOR PROFIT CORPORATION
.o ANNUAL REPORT

~
-

DOCUMENT # P95000002112

1. Entity Name
ESENBERG CHIROPRACTIC CENTRE, P.A.

Principal Piace of Business

17945 STATE ROAD 54
LUTZ, FL 33558

Mailing Address

PO BOX 979
LAND O LAKES, FL 34639

. : .
0 . Uy A
. o . . . -

FILED |
Jan 18, 2007 08:00 AM

Secretary of State |

0 00

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
4 59-3284435 Not Applicable
8, Cartificate of Status Desirad ] $8.75 Addiional [

Fee Raquired

€. Name and Addrass of Current Registered Agent

ESENBERG, SCOTT
3431 PARKWAY BLVD
LAND O'LAKES, FL 34639

EIN

DO NOT WRITE
IN THIS SPACE

~" . . 3 Lt

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signalure, typed of prinled name of registered ageni and Ulle ¥ appiicable.

(NOTE: Rogistared Ageni signature raquired when relsialing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 il
Trust Fund Cantribution.

7 After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE P v
NAME ESENBERG, SCOTT ’
STREET ADDRESS

CITY-ST1-2IP LAND O'LAKES, FL 34639

THLE

NAME

STREET ADDRESS
Cy-S1-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDAESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P -

me - R o ‘ o
RAME ) oo '
STREET ADDRESS | - - . N
CIry-51- 2P

3431 PARKWAY BLVD 2ok :

,,_Do NOT WRITE .

CINTHIS. SPACE . .

12. | hereby certi

that the information supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 ‘

of tha corporation or the receiver or trustee empowered to execute 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 attachmen

SIGNATURE:

ith an address, with all other like empowared.

Scott C. E senbery

Yalo1 (35) 54340 |

SIGNATURE AND TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Pnono &




