2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

DOCUMENT # P98000082098

1. Entity Name

AAA CHIROPRACTIC, INC.

Secretary of State

Mailing Address

5431 FOLEY SQUARE
NEW PORT RICHEY, FL 34652

Principal Placs of Dusiness

5431 FOLEY SQUARE :
NEW PORT RICHEY, FL 34652 ;

DO NOT WRITE IN THIS SPACE

[ EREE

01122006  NoChg-P CR2EM34 (11/05)
4, TTl Number Applied Far
55-3562338 Not Applicace
$8.75 additionat

£, Certificate of Status Desiredt O Fes Required

€. Name and aAddress of Current Registecad Agant

DE GRACE, JAMES W DR.
5431 FOLEY SQUARE :
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits 1his statemant for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | om farmiliar with, and accept

1he obligations of regisiered agent.

SIGNATURE
Signature, Iyired O icled nerw of regisiercg agent and tifa it mncablg

(NOTE: Regsterad Agent signaturg required when ienaslating) OATE

FILE NOWIH! FEE IS $150.00

After May 1, 2006 Fas will be $550.00 Teust Bund Contriputon.

9. Election Campeign Financing

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTGRS {

LE ]

NAME DE GRACE, JAMES W

STREET ADDRESS | 5431 FOLEY SQUARE

oiTY-S7-2P NEW PORT RICHEY, FL: 34652 _ ,

LE

HAYE

STREET ACDRESS
CiTe-81-2P

e

RAME

STAEET ADDRESS
CTY-87-71P

TITLE

NAME

STREET ADDRESS
QTe-5t-217

™me

NAME

STREET ALDRESS
CiFY-ST-21

TRE

NAME

STREET ADDRESS
CITY-ST-2F

00006387950
01/ oG At N022 150,00

DO NOT WRITE
IN THIS SPACE

12. | neraby cerbify that the information supplied with this filing doés not qualify for the exemptiong centained in Chapler 119, Rarida Stawtos. | furthar Ceruly thal the infermation
inckcated on this report o supplemental report is true and accurate ard that my signalure shall have the same logal efféct as If made wunder cath; that | am an officer or directar

of the corparatian or theracawver or trustee gmpowered 1 execute this réport as required by Chapier 607, Florfda Stalufes; and thial my name appears {n Slock 1 or Black 11l
changead, ar on an aLta(@ adareds, wilth alt olier ¥KE empowsered. \ ] ‘
. Date .

LSIGNATU RE\Z —

D TYPED OR PRINTED KAKE OF SIGNING QFFICER OR OIRECTOR

Dwytme Prone #

(/ N ;



