2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # P95000021046

1. Entity Name
PRIEST CHIROPRACTIC, INC.

Secretary of State

Y oan

| principal Place of Business™

1751 SARNC RD.
SUITE 1
MELBOURNE, FL 32935

“Mailing Addrass
1751 SARNO RD.,

SUITE 1
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

1\lIHII\Nl!l\IHWlIMIIM“ﬂ\ll\\lﬂlm.lﬂIlmI\lll [

03302007 No Chg-P CR2E034 (11/05)

4, FEl Number Appfied For
59-3301968 Not Applicable

5. Cenficate of Status Desirad O $8.75 addttional

Fea Required

6. Name and Address of Current Registered Agent

KANCILIA, JOHN E ESQ,
1800 WEST HIBISCUS BLVD.
SUITE 138

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The abova namead entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. 1am familiar with, and accept

the obligations of registered agant. )

SIGNATURE . - Z
. b Sigeaturs, lyped or printed e of rogrstered agent and btke  apphcable.

(NCTE: Ragisiered Agant signature réquirsd when rainstating) DATE

3
o

FILE NOWI! FEE IS $150.00

Aftar May 1, 2007 Fee will he $550.00 Trust Fund Conteibution.

9. Elaction Campaign Financing

$5.00 May Be
Addad to Fees

HG0ONDE905T1

10. OFFICERS AND DIRECTORS ]

TINE PST

NAME PRIEST, GREGORY C D.C.
SYREET ADDRESS 1 1751 SARNO RD., SUITE 1
CITY-ST-2IP MELBOURNE, FL. 32935

TILE

NAME

STREEY ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CTY-871-2P

TITEE

NAME

STREET ADDRESS
GITY-§1-2P

TLE
NAME
STREET ADDRESS . .-
CITY-5T-2P ’

04/11/07-80073~022 150.00

%

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. I further certify that tha information
my signature shalt have the same legal effect as if made under oath; that | am an officer or director
as requiret by Chapier 607, Forida Statutes; and that my name appears in Block 10 o Block 11if

indicated on this report or supplgmantal report is true and accurate and thal
of the corparalion or (he recelvef orfiiustae empowered to execule ey
changed, or on an atiachmeni4kithan address, with all other like e

RN

SIGNATURE:N__
e 0

INATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lo0Jm

Daytima Phore #




