FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000031706 02-26-2007 90049 001 ***150.00
1. Entity Name
GULF COAST CHIROPRACTIC CENTER, P.A.
Principal Place of Business Mailing Address
23071-A TAMIAMI TRAIL 23017-A TAMIAME TRAIL . 4 0 0 2 3 4 5 0
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ‘
oS N AT
Suite, Apt. #, efc. Suite, Apt. 4, etc. 02132007 Chg-P CR2E034 (12106)
City & State City & Stare 4. FEI Number Applied For
65-0579325 Not Applicable
2 Country 4 Country 5. Certficate of Siatus Desired (] $O+1 D Acdiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POGUE, CRAIG S

2301-A TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33982

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ita ragistered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signaturs, typed of priled name of reyistered agent and bite IF applicakie. (NOTE Registened Agent signature requiiad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND IHRECTORS IN 11
TME PVST O Detete s [ Change [ Addition
NAME POGUE, CRAIG S NAME
SIREET ADDRESS | 2301-A TAMIAI TRIAL STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE, FL 33952 CITY-ST-7%
TILE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TITLE Ol change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2Ip
s [ petere e [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
1MLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY.ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 the corporation or the regeiYer or trustee empowered o execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attach, %?wwth an a/cﬁ:lr?s(s/f;? all other like empowered.
A ' 5oy !
SIGNATURE: C‘-“zs’ S an hilp M5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR ate Davtima Phane #




