2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P28000072831

1. Entity Name
CHIRP CHIROPRACTIC SALES, INC.

Principal Place of Buginess

%ROBERT J CULIG WESTMONTE PLAZA
195 8§ WESTMONTE DR STE-L
G!S-TAMONTE SPRINGS FL 32714

Mailing Address

%ROBERT J CULIG WESTMONTE PLAZA
195 S WESTMONTE DR STE-L

. ALTAMONTE SPRINGS FL 32714

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc

FILED ,
Apr 18, 2005 08:00 AM
Secretary of State

I [0

IR

City & State

City & State

Zip Country

Zip Country

1st MOORE CR2E034 (10/04)
4. FE! Number o ! [Applled For
52"21 2560377 ‘ | Not Apid
\ . $8.75 additional
5. Ceitificate of Status Desired | Fee Required.

6. Name and Address of Current Registered Agent

CULIG, ROBERT J

195 5§ WESTMONTE DR

SUITE L

ALTAMONTE SPRINGS FL 32714

Name

7. Name and Address of New Reglstered Agent

Street Address {P.O. Bex Number 13 Not Accébtable)

City

Zip Code ’

FL |

8. The above named entity submits this staternent for the purpese of changing its registered office ar reg:stered agem ar poth, in (he State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura, tvpad of prnted nama of registered agenl and

hitte f apaficable

{NOTE Ragsierad Agent signature raquired whan reifstaling)

FILE NOW!! FEE 1S(§150,00%
After May 1, 2005 Fee Will Be $550.00

Make Check F‘ayable to Florida Department of State

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS N A i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RS P [ Deete WILE ] Change ] Addilion
NAME CULIG, ROBERT NAME
» 31
SIRFFT ADDRESS (195 S WESTMONTE DR STE L SREET ADDRESS o ,Q'QQSQEI-‘ %QQSQH —
crv-ST-2P | ALTAMONTE SPRINGS FL 32714 251 7P LR LEAU-BUEE, Lall L'Q
HILE ] O pelete e D Chanqe |:| Addition
NAME CULIG, TAMI L NAME
STRiES ADDRESS | 755 ALPINE ST E STREETADDRESS
I 2 ALTAMONTE SPRINGS FL 32701 Gilr-50-2IF
T 2 Colete TLE [Jchange [ Addition
AME NAME
STPEET ADDRESS STWEET ADDRESS
CITY-S1-2IP oI 1. 2
Hilt O pelete 1 [ Change L[] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Civ. 1-2P CIlY-S5T- 7P
TiTLE [ Delete T [ Change  [C] Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
Cily- ST 2P CHY 51 2
(B [ Delete nic D change [ Addition
NAMT NAME
SERFFT ADDRESS STRECT ANDATSS
CIIY-5T- 21 T ST- 21

12. | hereby ceriity that the information suppfied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
§

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recewver or frustee empowered to execute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 of Block 111
empawere.

changed, or on an attachment with an address wnh?ier li

SIGNATURE:

Pal

TERERT e

L{wfl{-os‘ At 7 -G BR-1TSO

sncununz mn TYPED OR PRINTED NAME OE/AIGRING OFFICER OR DIRECTOR

Daylare Phane ¥



