2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000090563

1. Eniity Name Ll

INDIALANTIC CHIROPRACTIC AND ACUPUNCTURE INC.

Principal Place of Business Mailing Address
322 FOURTH AVENUE P.0. BOX 033786
INDJALANTIC, FL 32903 INDIALANTIC, FL. 32903-0786

A ORI

03242008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3478819 Not Applicabla
. Certificate of Status Desired X gg';esqzdm‘zm""a’

DURBIKELLY | "7 DONOTWRITE _
PALM BAY, FL 32907 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Segnaturs, typed or printad namo of registered agent and ttle if sppikabie {NDTE: Regsiornd AQent sigrature required when reinstating} DATE
8. Elaction Campaign Financing $5.00 May Be 1)
FILE NOWII! FEE IS $150.00 e Y - U
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Caontribution, - [} Added to Foes N 4 H?%ngggggggﬁnn 4 158 ?S
10. OFFICERS AND DIRECTORS | -
TINLE DR
NAME FLEMING, EDWARD G

STREET ADDRESS | 322 FOURTH AVENUE
Ciry-§1-2IP INDIALANTIC, FL 32903

LE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-ZIP

12. | heraby cerify (hat tha information supplied with this filtng does not qualify for the exempticns coniained in Chapter 118, Florida Statules. | furiher cerlify that the informaticn
indicated on this report or supplsmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowerad to exacute this repon as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment with,an address, with all other like empower%D
WARD G, FLEMING
SIGNATURE: m Q7L fof Fb| 727 2225

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR [ Date Daytima Prhone #

Mar 28, 2008 08:00 Al
Secretary of State



