2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PS5000034711 Apr 30,2007 08:00 AM
1. Entity Name S
ecretary of State

JAGUAR CHIROPRACTIC CLINICS, INCORPORATED ry
Principal Place of Business Malling Addross
6720 ABLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY
2. Principal Place of Business - No PO, Box # 3. Maling Addrass

Suilo, Apl #, clc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)

Cily & Siale Cily & Slate 4. FEI Numbor 59-3317660 Applied For

Not Applicable
Zin Country Zip Country 5, Corlilicate of Status Desired (] ?g'gesqﬁfﬂ'ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

DEWITT, TIMOTHY W
6720 ARUNGTON EXPRESSWAY Streol Addross (P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32211

Cily FL I Zip Code

8. Tho above named enlily submits this stalement for the purpose of changing its registered offico or rogistered agent, of both, in tho State of Florida. | am familiar wilh, and accept
tho obtigations of regisiercd agont.

SIGNATURE
Sgnature, typed or prniad nama of registerod agend and e ¢ apphaably [NOTEC- Registerad Agent signaiurg mguired when spinsianng) DATE
FILE NOWN! FEE IS $150.00 8. Eleclon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contnbulion. ] Added to Faos

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 oetele i, [ Change [ Addtiton
NAMF DEWITT, TIMOTHY W NAKSE
SINEI AR ss | 6720 ARLINGTON EXPRESSWAY SIHELT DD $5
Cry-$1 AR JACKSONVILLE FL 32211 CITY-$1- 711
M Ry f%ﬁ s ange Addilion
i R 0151607 -50043-01 71500 &
SHIETADPRLSS l SIRIET ADDI 58
Gy -sl-ap CITf-S1-71F
e 1 petere . O change [ Adaition
HAME NAML
STUTT ADDRESS STRCET ADDR 8%
CIY-ST- 4 CITY-S1-2IP
i O petets IMIE (3 Change ] Addinon
NAME NAME
ST AN &% SIRIT T ADDRISS
CIHY si A CITY-%1- A1
n 3 pelete e O change [ Addsion
MNAME NAME
SIRCET ADDI 5% STREIT ADDIESS
Y- $1-7IP ’ l CITY-ST- 2IP
my [ pelete TIILE M) Crange [ Addilion
NAMI NAME
SR ANDRE 8% SINET ADDN 88
CIy-81-711 CIry-sl-/r

12. | heroby certify that the informaljon supplred with this filing doos not qualify for the oxomptions containod in Section 112, Florida Stalulas. | further certify that tho information
ndicaled en this report gasuppj¢m nta pagfi is ruo and accurata and that my signature shall have the same legal effect as if mado under oath; that | am an officar or diractor
of the corporation or L Lre secuto this report as required by Chapster 607, Florida Slatules; and that my name appears in 8lock 10 or Block 11
if changed, or on an th al th r like empowered.

SIGNATURE: Do W M OCJ,D A 360] Ged 2251222

smnntﬁe AND'TYPED OR palmcf NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phong 8




