2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000002362

1. Entity Name

ZANETTI CHIROPRACTIC, INC.

Principal Place of Business

4817 NE 2ND LOOP
OCALA FL 34471

Malling Address

4817 NE 2ND LOOP
OCALA FL 34471

FILED
Aug 25,2006 08:00 AT
Secretary of State

A

ZANETTI, DINA
4817 NE 2ND LOOP
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite. ApL. #, etc. 2nd MOORE CRZ2E034 (4/08)
City & Slate City & State 4. FEI Number 59-3354287 Applied For
Not Appicabls
Zip Country Zp Country 5. Corficate of Status Desred 0 $8.75 Aaditional
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

ohhgauons of registered agent.

SIGNATURE

8. The apove named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or botn, in the State of Flonda. | am famiiar with, and accept the

Sgnature, 1yoea of pantea nam of egsieren agont and trtie 4 applennle

(NOTE: Ragisterac Agont signalura roaurat when reingtating)

DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00

partment o

fate fea. By checking this box, tha corporation certifies it did
not receve prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

0O Trust Fund Contrbution. [ Added to Fees

a7, SN A e
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TMLE [ change ] Addition

NawE ZANETTI-DEBOLT, DINA D \btE OCNNS 7527
- o e et Rt e e b -

sireeT apnress | 4817 NE 2ND LOOP STREET ADDRLSS O3 2N ab-R0005-013 554,00
Y- 51-2P QCALA FL 34471 CY-S1- 29
L [ cefete me [ change [ Addetion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51- 2P CIre-S1- 20
TIHE O elete TIE [ change (7] Additron
NAME NAME
STREET ADDRESS STREET ASDRCSS
CITY-5T. 2P CIFY-§T-2P
13 [ petete TIE O cnange [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-21P CITY-ST- 2P,
TILE O peete TiTLE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CIrv-51-2P
TLE [ detete e O cnange [ Additron
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY - ST-21P CITY-§T-2IP

changed, or on an ail

SIGNATURE:

[

12. i hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or tne receiver or trustes empowered to axeculs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other fike empowered.

352 B24y-2337

D OWGRINTED NXWE OF SIGNING OFFICER OR DIRECTOR

8{ zz{ 06

Daytme Phona &



