FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # P98000040581 Secretary of State

1. Entty Nama

WYNNE CHIROPRACTIC INC.

Principal Place of Businass Mailing Address

365 WAYMONT COURT 365 WAYMONT COURT
BAYTREE CENTER, SUITE 107 BAYTREE CENTER, SUITE 101
LAKE MARY, FL 32746 LAKE MARY, FL 32746

T T - R

R T

i| 05012008  No Chg-P CR2E034 (11/05)

4, FE| Number Appled For
; ) 58-3507481 Not Applicable
. . i . ,’ ' ,‘ 0! L —
Terd L . Cte ‘ ‘| 8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

-G. Name‘al;d Addr.eu of Current Reglstsred Agsnt [ P won B b *-; ’ o e
S .,rl i ERN AT
WYNNE, KEVIN G . R T
365 WAYMONT COURT Co DO NOTWRITE : %_;'Z:_ R

BAYTREE CENTER, SUITE 101 : . ; T
LAKE MARY, FL 32746 . lN TH}IS SPAC El{ I h;‘ “”,
' ]'h i Y e “ :

l : o
,_.‘ W l,, 1 ¢

8, The above named entity submits this staternent lor the purpose of changing ils registered office or regisiered agenl or both, in the Sta:e of Florida. | am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name of regisiered sgent and btle f gppkcable {NCTE" Rag:stered Apent signature racurred whon reinstatngl —
AN MR IR ﬂ ] 1 Ly

FILE NOWII FEE IS $150.00 - 8. Election Campaign Financing $5.00 MayBo 0k P]Ef’ﬂ '"”:"33‘1 -002 15000
After May 1, 2008 Fee will be 'sssn_oo Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |
TIILE DR

NAME WYNNE, KEVIN G

STREET ADDAESS | 365 WAYMONT COURT, BAYTREE CTR., SUITE 101
CITY-5T-21P LAKE MARY, FL 32746

1MLE

NAME

STREET ADDRESS
Gy -81-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

TILE

NAME

STREET ADDRESS
cny-St-2ip

IILE "
HAME -

STREET ADDRESS g
CAY-S1-2P

12. | hereby certify 1hat the informanon supphad with this filing dees not gualify for tha exemplions contalned in Chaplar 19, Florida Stalutes. | iurlhar carlily that the mlormal:on
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath. that | am an offlicer or director
of the corparation or the receiver or trustee empowered lo execute this rgport as raguiged by Chapier 807, Flonida Slatutes: and that my name eppears in Blogk 10 or Block 11 if

changed. ar on an attachment with an address, wnh aH olher/ﬁ ) rad,

SIGNATURE:
ING OFFICER OR DIRECTOR Date Dayuma Pnona #

"J"«*‘ h *:‘ "




