2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072831

1. Ertlity Name
CHIRP CHIROPRACTIC SALES, INC.

FILED
Mar 28, 2008 08:00 A
Secretary of State

et 1
. .'~,no we A8
i we t!

Privcipal Place of Busingss

%ROBERT J CULIG WESTMONTE PLAZA
195 § WESTMONTE DR STE-L .
ALTAMONTE SPRINGS FL 32714

us

Maring Address

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

; ' T

2. Principa! Place ¢f Businags - No P.O. Box #

3. Mailing Addrass

Suite, At # eto,

Suite. Apt. #, gic.

15t MOORE

. CR2E034 (10/07)

City & Siate

City & Slate

4. FE} Number

Apphed For

52-2125603 Hol Apuhicable
Z Cournry Z Conntry o ) it )
P ; P 4 5. Cerlificate of Status Desired O $8.75 A.ddmcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

CULIG, ROBERT J

195 S WESTMONTE DR

SUITE L

ALTAMONTE SPRINGS FL 32714

Sweet Address (P.O. Box Mumbeér s Not Accepiahlz)

City

FL Zij Code

8. The apove named antity submits this statement for the purpoese of changing its registered office or registered agent, or notr, in lhe State of Florida. | am famitiar with. and accept

the abligalicns of reqisterad agent,

SIGNATURE

ST, LA G0 Pt st pamie O g tered moet aevd T e Faephzanin,

INGTRE Pegini-00 AGGM L (i

Lt SRS g g i e g nATE

. FILE NOW!! . 'FEE 1S:$150.00
After May 1, 2008 Fee Wil Be 5550 00 o

k Make Check Payable to Flonda Depanment of Stale

9. Election Campaign Financing

$5 00 may Be

Trust Fund Cénlrii)’uli(]n. |

Added to Fees

10. OFFICERS AND DIRFF‘TORh 1. ADDITIONS/CHANGES TG0 OFFICERS AND DIRECTORS [N 11
TIMLF P I Deo Tns - [ Crange  [] Astition
g
HAME CULIG, ROBERT WAME [ izl
4 1 f__l__l —
STREET ADDIESS | 195 § WESTMONTE DR STE L CTRHT ADDACSS 4y 1U a-30031-014 150, 00
CITY- 51217 ALTAMONTE SPRINGS FL 32714 Ciry-£1- ¢
L s O veete TiTLE [ crange [ Audition
NAME " louLig, TaM L HARE
STREFT ADDRESS (756 ALPINE ST E STREFT ADDRESS
CITY - ST-717 ALTAMONTE SPRINGS FL 32701 CITY-ST-2Ip
L 1 Desete TILL [} Crange [ Addinon
Hars HAlAE -
STRERT ADDRISS STAHET ADDRESS
CITY-3T-219 OITY-81-2P
WHE [ peiete TILE O cange [ Aauition
HAME HAME
STRZE ADCRESS STREET ADDRESS
CY-ST-21P CITy-51-21P
NLE [ Deee {1{R4 [ Change  [[] Addition
NAKE HaML
SIRCCT ADLKESS STAFET ADDHE 85
SIY-S1- e GITY-51- 218
TITLE O Degte TITLE [ Crarge [ Addibon
NEWE HakE
STREET ADDRESS STAEET ADDRESS
CITY-S1-2i0 CITY-S1- 211

12. | hareby certity that tha information sudphied vath this filing doas net qually for 1he exarnptions containzad in Section 119, Fletda Staiutes | urther cerlity that she information

indicatad on this report oF suppBlemental repert i ree and accurate ano that my signature shalt have the some g

Gf the corporaton or the rageiver o rustee smpowerad 1o axecute this report as requiredd by Chapier 607, Flari A Sigtutes; and that my name appears in Black 10 or Bleck 11
dress, with all olher ke empawored.

i changao, or an an atiachmar, I nfp

SIGNATURE:

al etiect as if made under oalh; thal | am an cfiicer or dircctor

S-S w;@ £3—) 3 5

SIGNATURE AND TYPED DHPHIyED NAME OF SIGNNG OFFICER OR DIRECTOR

B30} Focimw




