2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 17,2007 8:00 am

DOCUMENT # P970Q0017386 Secretary of State
T Eoniy Name 08-17-2007 90030 008 ***150.00
FELTS CHIROPRACTIC CENTER, INC. U '
Principal Place of Business Mailing Address
8905 OVERSEAS HWY 8905 OVERSEAS HWY . :
. B Hll“ll‘ Hl ‘lm ‘"H ||m |||“ III” I|m ”l“ m“ Hm ||“| IW“‘ “ ‘m
2. Prgcipal Place ot Business - No P O. Box # 3. Mailing Address
300 Bvertess My O e
Suile, Apl. #, efc. \1 LA Suite. Apl. 7, elc. 2nd MOORE CR2ENR4 (4/07)
Cily & State City & State 4. FEI Number Applied For
| ar (\‘\'k(m F L 65-0730530 Nat Applicable
Zli Courwl)y Zip Couniry $8.75 additional
M . . Certilicate of S1atus Desired | )
30 SO YR oW voe s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELTS, MARK R

25000 OVERSEAS HWY Street Address (P QO Box Number is Not Acceotable)

SUMMERLAND KEY FL 33042

Ciy FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am lamiliar with, and accem
ing obhgations of registered agent.
H
SIGNATURE
)

. SgeEnce. Ypea OF DOAIEG AAME Of (20 SIRRES JIRNTANT lifle 1F dophcable {NDTE Hoxpisteret! Aneid Signalure redur o0 whsh ringiaing) DATE

ILE'NOWN! FEEIS.$550.00 - -~ - | S$.507 i93(2)b). F.S.. allows for the waer of the $406.00

T = . . ) 9. Elgction C aign Financing . ;
DUE:BY:September 5, 2007 lale fee. By checking this box, the corporation certifies cction Lampaign "y $5.00 may Be

Trust Fund Contribution ] Added to Fees

' Mak\eth"e_c_ :Péyj“élhle’gbvﬁlorlda”be@an'mem of State did not receive prior notice. Fee to file s $156.00. gj
10. “‘ ’ -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R P . O Delete TILE [ Change  [] Addirion
NAME FELTS, MARK R HAME
STREEF ADDRESS BB05 OVERSEAS HWY STREET ADORESS
cry-s1-z2p - MARATHON FL 33050 CITy-ST-2iP
TITLE {1 Delete THLE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T- 21 CIFY-57-71P
meE | {1 Detate TiTLE [ Change [ Addition
NAME NAME h
STREET ADCRESS STREET ADDAESS
CITY-S7- 21 CITY-ST-7IP
Tt ] Delete TLE [ change (] Acdition
MAE NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CITY-ST- 2P
TITLE ) Delele THLE [ Change  [] Addiiian
NAME NAME
SIRFET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
TILE O Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-7ip CITY-ST-ZiP

12. | hereby certly that the intarmation suppiied with this filing does not quahty for the exemptons contained 1 Chapter 119, Flonda Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaucn or Ihe receiver or trustee empewered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 1111
changed, or on an attachmenl with an ggdress, with all other like empowered.

SIGNATURE: AJ/VLVT}/D@’ — 23’/ Y67 @DQ 143 ong

SIGNATURE AND TYPED OR PRINTED NAME OF SYINING OFFTCER OR DIRECTOR Data Dayinre Prone #




