FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

-

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000021735 (03-13-2008 90043 024 ***150.00

1. Entity Name

PAYNE CHIROPRACTIC LIFE CENTER, P.A.

Principat Place of Business Mailing Address Q““ ’qs “ 27

1021 HIGHWAY 98 EAST #G 1021 HIGHWAY 98 EAST #G

DESTIN, FL 32541 DESTIN, FL 32541 . .

TS eS| A0
4014 Commons Dr 4014 Commons Dr

Suite, Apt. #. efc. Suite, Apt. #, elc. )

Unit 114 Hoit 114 03032008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEl Number Applied For
Destin, FL Destin, FL 59-3426410 Net Applicable
3 22“)5 a1 %)USHK 32:';5 11 CE;ZE';‘ 5. Certificate of Staws Desisd [ gesegfq Additonal

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BURNS, MATTHEW W Julie Payne
225 MAIN STREET . Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541 - 4014 Commons Drive
Unit 114
L Cit Zip Cod
" Destin FL | $5%%,

8..Tha above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent. or bolh, in the Stale of Florida. | am famifiar with, and accept
the obligations of registared agent,

3/ 4/?) 3
i ¥
" Signatura, tynad g plinfed name of reqisrered agent and weUnnlmbla (NOTE Registered Agenl signature requitad when reinstating) 7 DATE

FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
] 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PST "1 Delete TITLE 3¢ 3] Change ] Addilion
NAME PAYNE, ALAN NAME
STREEE ADDRESS | 1021 HIGHWAY. 88 EAST #G smawoness | 4014 Commons Dr, Unit 114
CiTy-S1-2F DESTIN, FL 32541 CITY-S1-2P
TTLE T Delete THILE VP T change XA addition
NAME NAME Julie Payne
STREET ADDAESS smeeraooress [ 4014 Commons Dr, Unit 114
oITY-51-27 orvsize [Destin, FL 32 41
TILE ) Delete TITLE —IChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE T change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 7P
TITLE "1 Delete TMLE ] Change T Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE J Delete TILE T] Change  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Stalutes. | further certify that the information
indicated on this repart ¢r $upplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oain; that | am an officer or director
of the corparation or thy %ergd lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attag hll olhgryjke empowered.
SIGNATURE} 3,/ "/,/2 voy 5 /50~ é‘f 4;,”{? 70

D NAME OF SIGNING OFFICER OR DIRECTOR




