2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000036426 May 04, 2007 08:00 A
1. Enuty Namo Secretary of State
DAVENPORT CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
2710 S 3RD STREET . 2710 S 3RD STREET .
IR A
2. Principal Piage ;Ji Businoss - Nao P.C. Box # 3. Mailing Address .

2N S 3l ST, A0 S 3d St

Suile, Apl. #, clc. Sunc-. Apt. #, Clc. 15t MOORE CR2E034 (10/08)
_Gily & Slato . . Gty & Slate . Y 4. FEI Number _ Applied For
Jacicsowille Beacin /| dadesonville Bradn , AL 59-3357492 ol Applicablo

Zip Couniry Zip Country . , $8.75 Additional

53{_95"0 D (AU(:. I 3:9_3 S—D D u U'(f'\—'l 5. Cerlificale of Slatus Dosired O Fes Flequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Namo
EAKIN, PALL M i
539 ATLANTIC BLVD., #4 * | Street Address (P.O. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233

City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered olfice or regisierad agent. or both, in tho Stale of Flerida | am familiar wilh, and accent
the obligalions of registered agenl.

SIGNATURE

Sagnature, yned o poeted narng of registered agent and 1Ng 1 appheable INOTE: Regrsivied Agem sgnat ite reauned when 1o nstaing) B - DATE,

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
) 6 Trusl Fund Contribugion. ] Added 1o Fees

Make Check Payable to Florida Department of State °
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
unr D ] Detele i [ Change (] Addikon
NAME DAVENPORT, JOHN NAMC LONo007EDES1
SICT aooniss | 2710 S. 3RD ST STREET ADDRESS 05,795 /078002 ] - S, 00
ov-si-ie | JACKSONVILLE BEACH FL 32250 i8] 70 V5/25/07-80021-011 150,
Tine M [ petete I [ change [ Adeilion
NAMI, DAVENPORT, JULIE NAME
SIADDiss | 2710 S 3RD ST SIHIET ADDIESS
CIFY-51-71P JACKSONVILLE BEACH FL 32250 eny-s1-7Ip
nmt [ patele i [ change [ Addition
NAME NAML,
STRETT ADORG 55 SIR T ADORY 55 - - R
CIrY-81-2p CUY-5T-2IP
TRE [ pelete TILE [J Change [ Aadilion
NAML NAME
STULT A SS STRIE] ADDHI 55
CIFY- 51 4P CHY-81-2
i 1 pelte 1Ex [ change [ Addinon
NAME NAMI
STREET ADDRE 85 SIALE? ADDRESS
CITY-8T-71P CIry-$1- Z1p
It [ Detete ik [ Change [ Additior
NAKE NAML
STRE] ADDRESS SIREET ADDRESS
CINy- S1- 1P CITy-57- 211

12. | bercby cerlify thal the informalicn supplied with this filing does nat qualify for the exemptions contained in Section 119, Floriga Statutes. | further carlify that tho information
indicaled on this roport or supplemental roport is Irue and accurale and that my signature shall have the same Iegal cffect as if mado under oath; thal | am an oflicer or diroctor
of tho cerporation or the receiver or lrustec empowerad o execute this reporl as required by Chapler 607, Florida Siatutes: and |hat my name appears in Block 10 or Block 11
if changed, or an an chmenl wit’nZ?addross, with all other like empoweroed

SIGNATURE: vtnpot] / Tulie Davenpor T 5-1-07 God -296+4512

SIGNATURE AND TYPED OR PRINTHD NAME OF Sr?dING OFFICER OR DIRECTOR ¥ Datg Daylrme Phone &




