2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.

— FILED (-

DOCUMENT # P98000082098

1. Entity Name

AAA CHIROPRACTIC, INC.

Magr 10, 2007 08:00'
. Secretary of State

Principal Place of Business

5431 FOLEY SQUARE
NEW PORT RICHEY, FL 34652

Mailing Acdress
5431 FOLEY SQUARE

NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

IR

01162007 No Chg-P CR2ED34 (11/05)
4. FEI Number Appled For
59-3562338 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

DE GRACE, JAMES W DR,
5431 FOLEY SQUARE
NEW PCRT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agant.

SIGNATURE
Signature. typed or prnied nama o regisiargd agent and lils Jl appicabile {NOTE: Regsterad Agant sgrature rédured wnen rensiaing) DATE
. . . . = ™ )
—FILE-NOWIII-FEE IS $150.00 - |_ 9. Election Campaign Financing $5.00 MayBe - ,'“} IDPQUE }-,?J;%?D -
AfteriMay1,.2007-Fae.will be $550.00, [~ Trust Fund Contribution. Added to Fess 05/31 /073001 3-002 155,00
—1Jd

10. QFFICERS AND DIRECTORS

B

DE GRACE, JAMES W

5431 FOLEY SQUARE

NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-s1-2IP

e

NEwr

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CITY-87-21IP

TILE

NAME

STREET ADDRESS
Ciy-§T-21P

TITLE

NAME

STREET ADGRESS
CIry-§t- 2P

DO NOT WRITE
IN THIS SPACE

42. | hereny certify that the informaticn supplied with this filng does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addresg, with all other Ike empowered.

SIGNATURE:

//\ sioNATeRE AN} TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Dats Daylme Pnans &

v N



