2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILEb

DOCUMENT # P95000036426 May 05, 2008 08:00 AN
1. Ently Nemo Secretary of State
DAVENPORT CHIROPRACTIC, P.A.
Principal Place ol Business Mailing Arldress
2710 S 3RD STREET ’ 2710 S 3RD STREET .
S S ““Hll’ Hl ’lm |“” ||W||H’||W||m m}l m” WI ‘m' IH‘"H‘ ‘ll‘
2. Principal Place of Busingss - No P.CY. Box # 3. Mailing Adcrass

Sane, ApL.#, eic. Sule, Aptd, alg, 1st MOORE CR2EQ34 {10[07)

City & Staia Ciy & Slate 4. FE! Number Appiied For

59-3357492 ' Net Applicable
ar Couniry Zip Cenntry 5. Cerlilicate of Status Desired ] !§ese' gfql’:;?g;ﬁo"al
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAKIN-PATIL M
"599 ATLANTIC BLVD., #4
ATLANTIC BEACH FL 32233

Suaeet Adgress {P.O. Box Mumber is Not Acraplahia)

City FL Zix Cade

8. The ascve named endly submits this siatement for tha purnose of changing its registered affice or registered agent, or £ot, in the Siate of Floada. | am famitar with. and accept
the coligations of regisiered agent.

SIGMATURE

St tyded of prerod rare of g erad aaerfatei e 1 arol Zaclo, [ROTR Fega’rog Aglr | oot lare retueress when er il g BATE
R Aft HD;E P:O;Wd.;gEEv:{F:v”SBlﬁo.OU e 9. Blection Camoaign Finarcing $5.00 may Be
e er May 1, ..D, B ee Al © 55.5[,}'-0.0, S Y Truss Fund Contiberion, = [T Aaded to Fees
. Make Check Payable to Florida Depariment of State -, ‘ ’ ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T ol lzangn Additi
TLE D O poen mir HRNANAaAEdaT D Clian q ddition
HEMF DAVENPORT, JOHN HAAE A AR BT Ao 150 00
STREFT ADDIESS | 2710 8. 3RD ST STRFET ATDRESS AE/N2 AR AT Dol
CITY-51-710 JACKSONVILLE BEACH FL 3225¢ cary-ST- 21
Tk M I Devele THE [ crange [ Aaditinn
HAME DAVENPORT, JULIE MAAE
STREETADDRESS | 2710 8 3RD ST STREFT ADDRFSE
STy 1 22 JACKSONVILLE BEACH FL 32250 CITY - 81 71P
i O peine e [ Crange (7] Auditicn
HAtE HERE - :
STREET ADDRESS STREET ADDRESS
LTy -5T- 20 Ity - 51-21P
11 [ petete {IfLE O Change [ Aadition
HaMS HARL
SIREET ADDRESS STRLET ADORESS
ZIPF-5Y-2IP CHY-51-7P
TLE O Deicle U O Crange [ Acdition
HAME ‘ L
SIRZET ADCRESS : STRELT ADDRESS
Y-S 2@ CITy-5i-2p
TIT:E [ petete TITLE ] Crange [ Aquition
NAME IAKE
SIREET ADCRESS STREET ADDRESS
Ty -S1-210 J cimv-sr-aw

12. | hereby certity that the information sunclied with this fling does net qualdy for the exsmptions contained in Seclion 119, Florida Stautes | furinar cerlity that the information
indicatzed on this report or supglemental repert is rue and accuraie ana thal my signature shall have the same legal eneci as if made under 0ath; that | am an eficer or director
of the corporazion or the receiver o trustee empowerad to execule this repon as required by Chapier 607, Flanda Statutes; and that my name appears in Block 12 or Block 11
if changed, o on an aflachment wilh an addjess, with ail olher like empowered,

) SIGNATURE: i 4-300& God-dig12

SIGNATURE AND TYPED DR PRINTED NAME [OF SIGNING OFFICER OR DIRECTOR Cao DaymoFngar




