2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-.# P97000000458

1. Enuly Namo

FT. MYERS CHIROPRACTIC AND NUTRITION CENTER,

INC

Principal Place of Busingss

1429 COLONIAL BLVD
FT MEYERS FL 33907

Mailing Addross

1429 COLONIAL BLVD
STE. 101

FILED

Apr 26,2007 08:00 AM

Secretary of State

FT MEYERS FL 33907

T

2. Principal Place of Bustnoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ¢lc, Suilc, Apt. # alc 1st MOORE CR2E034 (101'06)
City & Stalo City & Staie 4. FEI Number 65-0716125 Applied fj'or
Not Applicablo
o Country 2 Country 5. Cerliicate of Slalus Desied [ fg-gesqgﬁgﬂ‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, BRADLEY W
15860 KNIGHTSBRIDGE CT Slreot Addross (P.O Box Number 1s Nol Acceplabie)
FORT MYERS FL 33908
City FL l Zip Code

8. The abovo namod onlity submits this statement for the purpose of changing ils registered office or rogisierad agenl, or bolh, in the Slale of Florida. | am famifiar with, and accopt
tha ebligations of registored agont.

SIGNATURE

Sgnatug, lyped or prnled name of regisiered agent and title - appliable [NOTE: Registered Aganl signatura raquiad when ransiaing) DATE

FILE NOW1!! FEE IS $150.00
_ After May 1, 2007 Fea Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
L L O Dalele iy [CIchange [ Adattion
NAME PRICE, BRADLEY W NAME.
SIREET ADDReSs | 19860 KNIGHTSBRIDGE CT STRIET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-S§T-2IP
TILE T ] elete e [ Change [ Addition
NAML CARCL Z PRICE R NAMF
STREET anoRess [ 19860 KNIGHTSBRIDGE CT STRLET ADPRESS
CHY-$T-2IP FORT MYERS FL 33908 CITY-81- 2P
TITLE ] Deiete e [ cnange "] Addinon
NAM, NAME
SIRLCT ADDRESS SIREET ADDRESS
cIny-sl-2Ip CHTY-ST-21P
TIMLE ! TI7LE . wayam oy 4 ook ] Change Adadition
. [ Detete v UUI i Iﬂ!‘i 1._: ;4 T | s a
N a — Kty i ~ [
STREET ADDRESS SIRHET ADDRFSS O5A190T-200E6 015 150,00
CITY-ST-7P CITY-sl-2I1
TIRE [ pelete i Cichange [ Acdilion
NAME. HAME
SIRLET ADDRESS STRELT ADDRESS
CITY-SI-2IP cIry-sT.7IP
nr [ pelere TVILE [Ochange [ Aadilien
NARE NAME
STRLET ADDRESS SIREET ATDRESS
CiTY-SI-21P | CIIY-SI- 4IP

b this filing doos not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cetily thal the information
rtis truo and accurate and that my signature shall have 1he sama lagal elfect as if made under oalh; tha | am an officar or diractor
empowered lo executo thrs ropart as required by Chapler 607, Florida Statutes, ana that my nama appears in Block 10 or Block 11

n/address, with all other like ompowsared.
?’-33—4 7 (739737333

6/’?1/ Z %d’d 2797

SiadarORE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date

12. | hereby cerlily that the information
indicated on this report or suppl
of tho corporation or the rec
if changed. or on an atlac

SIGNATURE:




