2007 FOR PROFIT CORPORATION FILED

N
ANNUAL REPORT * Feb 02,2007 08:00 AM

DOCUMENT # P95000058309

1, Entty Nome Secretary of State
ADVANCED CHIROPRACTIC NUTRITION CENTER, P.A.

Principai Pace of Business ' "Maiing Address - o

4404 THIRD STREET 440-A THIRD STREET

NEPTUNE BEACH, FI 32266 IS NEPTUNE BEACH, FL 32266 1S

W

oi3t2007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Apped P

58-3328684 Not Applicable
; . $8.75 additional
5. Cerificate of Stalus Desired | Foe Required

8. Nzme and Address of Current Registered Agernt

il gty DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN TH!S SP ACE

8. The above named entity submils this statement for the purpese of changing its registered office or tegistered agent, or both, in the Stale of Florida. | am femiliar with, and sccept
the abligations of registered agent. i

SIGNATURE

Siinaturs, typed o proted ra?nld:eg:!emt:l‘met\f;mllb Fapplicabie, (N‘erE gretered Agent '," % roquiied Tetatiog) c T taTe
0. 9, Election Campaign Financing $5.00 may Bs
m; ﬁ?g&g;&lziﬁ?, fgm‘m Trust Fund Coniribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS [ |
URE D
RAE KISKA, THOMAS AD.C,
STREET ADBRESS | 440-A THIRD STREEY
emy-51-27 | NEPTUNE BEACH, FL 32268
WILE v g
e SHEPLER, SUSAN }JUQUUGE 17h14
STREET ADDRESS | 440-A THIRD ST B2A07A07-80079-0318 150,00
OTY-67-3F | NEPTUNE BEACH, FL 32265
e '
NAC
STREEY ADDRESS
ol DO NOT WRITE
e S D -
me IN THIS SPACE
STREET ADORESS
CTY-51-2P
TIME
NAME
STREET ADDRESS.
CITY-ST-BF
e
HAME
STRECT ADDRESS
oTY-5T-2P

12. | hewhy sem‘z that the informatlon suppfled with this fillng coes not qualify for the exemptivns conmined in Chapter 119, Flonda Statutes, 'urther cettify that the information
indicated on this seport or supplements! report is ue accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation er the [poeiver of trusice grapowerad 10 execute $his report 85 required by Ghapter BOT, Florida Statutes; and that my name appears In Block 10.or Block 113t
changed, or on an atachig e ith g cther fie empoweted.

SIGNATURE:

OF SIGNTNG OFFICER OR DIRECTOR

Jallo7  awt-oua-saaq
_:- \ -i'_m Dayfrne Phoca & v

Lt o W) A,
LIV . ‘\é’s{;‘&_, T o ' =




