2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000023038

1. Enuty Name

RUSSELL CHIROPRACTIC & WELLNESS CENTER, INC.

— -
- -

FILED
Sep 11, 2008 08:00 AM
Secretary of State

Mailing Address

3348 EAST GULF TO LAKE HWY.
P.O.BOX 627
INVERNESS, FL 34450

Principa! Place of Business

ﬂ?:ﬂ EAST GULF TO LAKE HWY.
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

AV AEAO A

05202008 No Chg-P CR2E034 (11/05)
4. FE1 Number Appliod For

\ 59-3432755 Not Applicable
5. Certificate of Status Desired (| $8.75 Adaronal

Fea Required

6. Name and Address of Current Registered Agent

LEWANDOWSKI, RUSSELL J
3348 EAST GULF TO LAKE HWY.
P.O.BOX 627

INVERNESS, FL 34450

DO NOT WRITE
IN. THIS SPACE - .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the oblkgabons of registered agent.

SIGNATURE

Signatwe, Typad of printed name of regisiared 30ent and ke sl apokcabie

{NOTE: Registerat Agan! signature required when reinstaling)

OATE

FILE NOW!!! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

—

PRES

LEWANDOWSKI, RUSSELL J
741 N. COUNTRY CLUB DRIVE
CRYSTAL RIVER, FL 34428

TITLE

NAME

STREE? ADORESS
CITY-87-2P

V.P.

LEWANDOWSK], VICKIE C
741 N. COUNTRY CLUB DR.
CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CIrY-g1-2I°

TIILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

e’
° NAME
STREET ADDRESS

17580, 00

.

00000359480 -
(3/11,/08-80001 =01

DO NOT WRITE
IN-THIS SPACE -~

S b . . P

CITY-51-2IF

12. | herebky certify that the information supplied with this filing dees not qualfy for the exemptions contamed in Chapter 119, Florida Statutes. | further certily that the infermation

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior

of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

W'/

SIGNATURE:

s

BIGNATURE AND TY]

f NAME OF E|ONING OFFICER OR DIRECTOR

2/28/68

Oate Daytwng Phane ¥

P




