. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2006 08:00 AM

—
DOCUMENT # P98000072831 Secretary of State
1. Entity Name
CHIRP CHIROPRACTIC SALES, INC.
’-Pzinc‘apal Place oi—Busmess " Mailing Address
%ACBERT J CULYG WESTMONTE PLAZA — %ROBERT J CULIG WESTMONTE PLAZA _
195 S WESTMONTE DR STE-L 195 & WESTHMONTE DH §TE-L
GETAMONTE SPRINGS FL 32714 6§TAMONTE SPRINGS FL 32714 |§ﬂﬂﬂ”ﬁﬂmuﬁ}"mlm "M Imtﬂ‘l ‘m{ Iml }{m Wﬂ“”m
2. Principal Place of Business 3. Mading Addeess : t
Surte. Apl. #, glc. ) Suite, Apt. ¥, slc, 18t MOORE CRZENZ4 “Gm5}
Ciry & St City & Stal 4. FE) Numi Applied Fr
Ty & Stae ity & Stale Lmizse §2.2125603 B Az ; =
e Country Zp Cauatry 5. Certificale of Status Dagied {3 ?g;;?q Addiionat
8. Name and Address of Current Registered Agent 7. Weme and Address of New Registered Agent
Narne
(‘l:gSL fg ﬁEOSBT%ﬁS’;{TE DR Sirest Address (P.O. Box Number is Not Acceptabie)
SUME L
ALTAMONTE SPRINGS FL 32714
City FL 2ip Cerda

2. The above named echity submils this staternent ior the purpasa of changing its sepistered office or registered agent, of botn, in e Stats of Florida. | am familfiar witk, and &cc.:
the obligations of registered agen.

SIGNATURE

Srgnature, lypalt or prmigd name of reqistecad agent end 1kl J apphcable (NQTE Regelaton Agent Bynakrg squtad whven rouvatatong) OATE

-7 FILE NOWIL FEE 15-%?— 5_:0303 . - 8. Hlection Campaign Feaccing $5.00 May T
. After May 1, Z_GQE Eee wilt : 35-559&&-’.? Rt Trust Fund Cantribution. [ Added t¢ Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND OIRECTORS 1. ADDIUGNG/CHANGEE TO OFFICERS AND DIRECTORS IN 11
HILE P T Deizie TRE 3 Change P
Nwe CULIG, ROBERT AL Q00047247
streeT Aobecss {195 8 WESTMONTE DR STE L ~ § smeerangrsss ﬁf@f‘f:ﬂ!ﬁﬁ—ﬁgiﬁéé—m 7 150,00
eny-sT-zp | ALTAMONTE SPRINGS FL 32714 CIFY-§T-2F
TINE 4 3 celen THE [ Crange [Raasn
HAME CULIG, TAMI L - RAME
SIBEET ADDRESS | 755 ALPINE STE ) - STREET ADDRESS
ciry-§1-29 ALTAMONTE SPRINGS FL 32701 oY - 53-2IP
RILE {1 Ratete Tt Micrangr Tl Ae
WAE _ . RANK
STAEET ADDRESS $TREET ADDRESS
CHY-§T.71 Giy-§t-ap
BiiE {3 Delete THLE [JChange [ Additic
HAGME WAME
STREET AQIDRESS STRELT ADDRESS
DTY-5T- 700 Y 55 -2

S

TE 3 Galele 1513 2 Change [ Additic
NAME HAWE
STREES ADDRESS STREET AGDRESS
CiTY-57-2F LitY-8T- 4@
MiLe (3 Deiete HIE CIchange [ Addit
NAME HAWE
STREET AODRESS SIREET ADDRESS
orr-§7- 27 AT 55240

12. | heesiy certily that the information supplied with this filng does not gqualify for the exemptons contained i Section 119, Flanda Statutss. | funther cartily that tha information
indicatad on this report o Suppiermamal report is true and accurale and that my signatura shall have lhe same legal effect as if made under cath; that | am an oiticer or dirscior
of the corparation or the recewver or fusiee empowered to execute (his report as required by Chapter 607, Florida Statules, and thal my pame appears i Blogk 10 ar Brock 1
¥ changed, or an an attechment with an address, with all other like empoweared.

SIGNATURE: ’(/45 _ ( AXITRT oo A4-- g)f.ﬂ A7 633 EEC




