' cot | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P95000036426 ecretary of State
1. Entity Name 04-06-2006 90019 041 ***150.00
DAVENPORT CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
2710 S 3RD STREET 2710 5 3RD STREET Y ) LR
e e | H“Hll‘ Hl ‘lm I“N |I“| ||“| ||N |II|I ‘“‘l |HH "‘I “l‘l |’”II| ‘Hll’
2, Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & State 4. FEI Number Applied For
59-3357492 Not Applicable
Zip Coumry . zp Couniry 8. Cenificate of Slatus Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
EAKIN, PAUL M . .
599 ATLANTIC BLVD., ;#4_7_ Streei Address {P.O. Box Number is Not Acceplabie)

ATLANTIC BEACH FL 32233

City FL I Zip Code

8. The ahave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature typert o gonied name of lég,‘__sl&lm agent and htie il apohicatie (NOTE Regslered Agent signaline reauvsd when rinsiai ) DATE
- “FIL 1 -FEE IS $150.00. .
At F"p,;E NO:\(I) EEE IS_I $150.00 ‘0 ‘ 9. Election Campaign Financing  $5.00 May Be
o er May'1, 2006 ee Wi |Be 5550 D - Trust Fund Coniribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
- - - : - Cwam - L
10. QFFHCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o= 1 Delete TITLE [ change  [C] Addilion
NAME DAVENPORT, JOHN NAME
STREET ADDAESS | 1888-A-h-3RE-ST: 2 110 5 . 3rd S‘f' . STRELT ADDRESS
CiFY-S1-21P JACKSONVILLE BEACH FL 32250 CIFY-51-21P
TITE M Z1 Detele TIMLE [ Change [ Addition
HAME DAVENPORT, JULIE NAME
STRECT ADDRESS | 1628=K R SRD-ST Ao S . 3f d §‘f STREET ADDRESS
Ciy-ST-2IP JACKSONVILLE BEACH FL CITY-51-21P
_ e 3 daleic _THLE - . [J crange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P ’ CITy-ST-2P
TLE [ Delete TILE [Ochange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
THLE 7 Detete s {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7- 2P

12. | hereby certity that the intormalion supphed with this filing does not quality for the exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this seport o supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or direclor
of the corporation or the re Eive{ or trustee empowered to execTie (his Teppn as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
st changed, or on an atlachffent with an address, with alpdiher like emppwered.

—_TehnADawenpatNe. 373106 445

hYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Date Daysme Phone

SIGNATURE: &




