2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 A

DOCUMENT # P97000095840

1. Entity Name
BIG PINE KEY CHIROPRACTIC, INC.

Secretary of State

Mailing Address

207 KEY DEER BLVD.
BIG PINE KEY, FL 33043

Principal Place ot Business

207 KEY DEER BLVD.
BIG PINE KEY, FL 33043

DO NOT WRITE IN THIS SPACE

LR O OB

01222008 No Chg-P CRZEQ324 (11/05)

4. FEI Number Applied For
65-0795017 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent

NORMAN, MICHAEL A
207 KEY DEER BLVD
BIG PINE KEY, FL 33043

DO NOT WRITE -
IN THIS SPACE

8. The above named enbity submils this statement for 1he purpose of changing s registered cifice or registered agent. or bath, in the State of Florida. | am famihar with, and accept

the obiigations of registered agent

SIGNATURE

Sigrstute, typed o arialed name of Tegisired sgent 3hd ik | ADPUCADI.

{MOTE: Regisiensd AQRN MgRalus s (RCureg when Fensiaimg) DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.UU May Be
Added to Fees

10. OFFICERS AND DiIRECTORS |

TILE DR.

NAME NORMAN, MICHAEL A
STREET ADDRESS | 207 KEY DEER BLVD
clry-sr-2e BIG PINE KEY, FL 33043

TITLE s

NAME NORMAN, JACQUELINE M
STREET ADDRESS | 207 KEY DEER BLVD
CITY-S7-2IP BIG PINE KEY, FL 33043

TLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-SF-2IP

TITLE

NAME

STREEY ADDRESS
CITy-S1-2P

ME
: NAME . - . -
STRAEET ADDRESS
CAY-ST-3P . o T

UG e 44

N2 0ANe-B000e-1s 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does noi qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am en officer or direcior
of the corporation or the recever or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

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

SIGNATURE:

Modare A ADepgn

sl 22 44y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dale Dayisne Phone ¥




