2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # P97000000458 Secretary of State
1. Entity Narme 05-16-2008 90026 005 ***150.00
FT. MYERS CHIROPRACTIC AND NUTRITION CENTER,
INC
Prircipal Place of Business Mailing Address
1429 COLONIAL BLVD 1428 COLONIAL BLVD
FT MEYERS FL 33907 STE. 101
2. Prncipal Place of Business - No P O, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Swde, ApL. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0716125 Not Apphcabie
ap Couniry &e Counlry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

Mame

PRICE, BRADLEY W - -
15860 KNIGHTS BRIDGE CT Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL-33908

City FL Zip Code

8. The aoove named entily submiits this statement for tha purpose of changing its registered office or registered agent, or cotn. in the Siate of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sagnature, tyndd of prmted amn of regesizred anert and g | unplcazio, (NOTE Registered Agent gnature requrss waon ramsiaong! DATE

- FILE NOWNI FEE §S §$150.00 e - --
After May 1, 2008 Fee Will Be $§550.00
" Make Check Payable to Florida Department of State

9. Election Camgaign Financing $5.00 may Be
Trust Fund Centibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D [ Deiete TE [ Change [ Aodition
NAME PRICE, BRADLEY W NAME

STREET ADDRESS | 15860 KNIGHTSBRIDGE CT STREET ADDRESS

CiTY- ST-2IP FORT MYERS FL 33908 CITY-5T-21P

nEE T [ Detete TIILE [JChange [ Addition
HAME CAROL Z PRICE HAME

STREET ADDRESS | 15860 KNIGHTSBRIDGE CT STREET ADLRESS

CIFY-ST-21P FORT MYERS FL 33908 CITY-ST-20% .

TITLE 3 Deiete TITLE [0 Change (] Addition
NAME - T = R HAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T- 219 DIFY-5T-2P

;73 T pesete TINLE [J Change ] Addtion
HAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-29

(113 [ peiae TILE O cChange ] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

LITY-ST-21P GITY-81-2p

T [ Deizte TILE T ohange [T Adcition
MAME HaME

STREET AGDRESS STAEET ADDAESS

oIFY-S1- 217 CITY-5T- 2P

12. | hereby certify that the information supelied with this filing does nct qualify for the exernptions contained in Section 119, Ficrida Staiutes. | furtner certify that the intormation
indicated on this report of supplemental repsrl is true and accurate and that my signature shall have the same legal efiect as if mads unider oath: that | am an officer or director
cf the corperation of the receiver or tustee empowered 1o execute this report as reguired by Chapier 607, Ficrida Swtutes: and that my name appeass in Block 13 or Block 11
it changed. or on an attachment wilh an address, with ail ather like empowerad,

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Cae Daytmp Fhoe &




