2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

" [T}

DOCUMENT # P98000090201

1. Enlily Namo

EMERALD COAST CHIROPRACTIC, INC.

Principal Place of Busingss

705 W JOHN SIMS PARKWAY STE A

NICEVILLE FL 32578

Mailing Addross

705 W JOHN SIMS PARKWAY STE A

NICEVILLE FL 32578

2. Principal Place ol Businoss - No P.0O. Box #

3. Mailing Address

Suila, Apl. #, olc,

Suilo, Apl. #, olc.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

IR B R

1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3540626 Nol Applicabie
Zi Counl i Counts i
P ounlry Zip ountry 5. Certificalo of Slatus Desired O $8.75 dditional
Fee Requured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

EWING, SCOTT E
705 W JOHN SIMS PARKWAY STE A
NICEVILLE FL 32578

Slreet Address (P.O. Box Number 1s Not Accoptable)

Cily

FL Zip Codo

8. Tho above named enlily submiis this statemont for the purpose of changing its registered office or rogistered agont, or both, in the Slato of Florida | am familiar with, and accepl

Iho obligalons of registerad agenl.

SIGNATURE

Sgnalure, typed or protgd name of regislered naen and Lile r anphcable.

(NOTE: Regrstared Agent sigaatute teaufad when sainhstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Owele it Clchange [ Acdition
NAMIE JACKS, DEAN C NAMI 1_"‘]0{"0'].‘.1.1]‘]5"3&1

SINLT ADDR S5 | 705 W JOHN SIMS PKWY SIREL | ADDRISS Erj "'I-[':') ’{@?"'E{D—Géﬁ“ﬂal Irl-i UE‘
CIY-51-21 NICEVILLE FL 32578 R AL Yo, Dl 1 B0 N jwlHLN

nr VP [Tl Ceete HILE O change [ Addinon
ANt EWING, SCOTTE NAME

si L1 Aopnss | 705 W, JOHN SIMS PKWY SIRELT ADDNI §%

CIFY-S1- 4 NICEVILLE FL 32578 ClY-51-21P

e [ pelete niL [ change ] Addition
NAMI NAML

SIRELT ADDRE S8 SIREET ADDRI5S

CITY-SI- 1P CIY $1-21P

1Tt [ Dolete mr O change [ Addilon
NAMF NAMI

SIHELT ADDI S8 SR EFADDIY $5

CIY-S1-21P CITY - S1-71P

i ] pelete e [ change ] Addilion
NAMI NAMI

ST ADDRI 58 SIREET ADDRE 58

CITY-S1-71P CHy-si- AP

T 1 pelete THLE [ change ] Addilion
NAMI NAME

SIALET ADDRTSS SIRLE] ADDRESS

CHY-S1-2IP CIY-S1- /1P

12. | hereby cortily thal tho information supplicd with this filing docs not qualify lor the exemptions contaned in Secton 119, Flonda Statules. | further certify that the information
enlal roporl is true and accurate and thal my signature shall have the samo loga! affect as if mada under cath: that | am an oflicer or director

indicated on thus roport or suppje
gypowered |c execule Lhis roporl as required by Chapter 607, Florida Siatulos, and that my name appears in Block 10 or Block 11

of the corporation or the rocg

Udeffss. wilh all olljer like empowered




