| FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000034711 ecretary of State
1. Entity Name 04-29-2008 90090 035 ***150.00
JAGUAR CHIROPRACTIC CLINICS, INCORPORATED
Principal Place of Business Mailing Address t
6720 ARLINGTON EXPRESSWAY 6720 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
T 0 A
9525 State Avenue
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEi Number Applied For
Wansas City , KBS 59-3317660 Not Applicable
Zip Country TJ:DU l l | CGU gryA 5. Certificate of Status Desired O Eg'glﬁf:jﬁ"“m_
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEWITT, TIMOTHY W
6720 ARLINGTON EXPRESSWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of Driried name of regisieied agent snd tite if appicaDie. (NOTE: Registered Agam signaiure requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fun Contribution. O Added toFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TIMLE I Ghange [ Addition
NAME DEWITT, TIMOTHY W NAME
STREET ADDRESS | 6720 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-21P
TiLE [T Deiste TALE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-5T-2IP
TMLE [ pelete 1MLE [DChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP } _ N
TILE [ Deleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TALE O Detete it [Ochawe  [JAddtion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O oelete TITLE [ Change  £J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the infol f# lfe
indicated on this report or sugpldmenial rep
of the corporation or theggiveg or Iifisia

changed, or or an attachrf@NTIT g fidfess )
SIGNATURE: %} Ay

AT

ingr does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gocurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od-20-0 Fﬁ/%c{ 1720223

aytiche Phone &

[ NAME OF BIGNING OF FICER OR DIRECTOR




