. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000072831

1. Entily Name

CHIRP CHIROPRACTIC SALES, INC.

Principal Place of Busincss

%ROBERT J CULIG WESTMONTE PLAZA

185 S WESTMONTE DR STE-L

GLS_TAMONTE SPRINGS FL 32714 &
. U

Mailing Address

%RCBERT J CULIG WESTMONTE PLAZA
195 S WESTMONTE DR STE-L
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

FILED
Apr 23,2007 08:00 Al
Secretary of State

N A

Suile, Apt. #, elc. Suile, Apt, #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Applicd For
52-2125603 Not Applicable
Zi i t
® Counlry Zp Country 5. Certificate of Stalus Dosired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULIG, ROBERT

195 S WESTMONTE DR

SUITE L

ALTAMONTE SPRINGS FL 32714

Stroel Address (P.O. Box Numbar is Not Accepiable)

Cily

FL Zip Code

8. The above named ontily subymits this stalement for the purpose of changing iis registered office or regisicrad agent, or both, in the Stale of Florida. | am familiar with, and accopl

the obligations of registered agont

SIGNATURE

Signature, lyped o pnnted narme of reqistered ngent And Likig ¢ apphcable

(NOTE: Registered Agent signatute required when reinstatieg ) DATE

. FILE NOW!! FEE IS
v After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. P [ Detele It ] Change ] Addinon
NAME CULIG, ROBERT NAML

SIRECT AnDRIss | 195 S WESTMONTE DR STE L SIREFY ADDR 55 POooo0TasT2q

CITY-ST-217 ALTAMONTE SPRINGS FL 32714 CITY-SI-2IP DE’I'.J‘DBI_J‘D?_E{DD34_]31D 15]3- l:”:'
v 8 O Deiate (i [ Change  [J Adduiion
NAME CULIG, TAMI L NAME

SIRETADDAESs | 755 ALPINE ST E SIRECT ADDRE 55

CIY- §T-71p ALTAMONTE SPRINGS FL 32701 CITY-SI- AP

T O pelele e O change [T Adcition
NAME NAME

STRILT ADHY 8 SINL'T ADDRESS

CUY- 1.2 GITY-S1- 211 i

IILF [ Delele TitE {J Change [ Addilion
NAME NAML

SIRLET ADDI 55 SIRELT ADDI S5

CIY-$1-71 CIIY-S1- 2P

ML O oelete mr [J change  [J Axlttion
NAME NAMI

SIREETADDRE 58 SIEE [ ADDR 55

CITY- ST-/IP CIY-sl-2IF

TITLE. O pelete me [ charge [ Addilion
NAMI HAME

STREET ADDRESS SIRELT ADDRESS

CIFY-ST-2p CI-SI- 2P

12. | hereby certify that the information suppliod with this filing does not qgualify for tho exemptions contained in Seclion 112, Florida Statutes. | furthar cenify thal he infermalion
incicalod on this repert or supplemental roport is true and accurale and thal my signalure shall have the same legal effect as if mado under cath; thal | am an offlicer or direclor
of the corporation or the recoivor or trusteo ompowerad 10 execule this report as roquired by Chapter 607, Florida Stalutes: and that my name appears in Btock 10 or Block 11

if changed, or on an attachmenl! wilh.an addﬁs. with all olher kke cmpowerad.

SIGNATURE:

Y7201 L0768 80

SIGNATYAE AND TYPED on/#nmrsqf'u.l)ﬁ OF SIGNING OFFICER OR DIRECTOR

Daia Daytimo Mrong 8



