2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am
DOCUMENT # P88000004413 2 Secretary of State

1. Entity Name sk
SOUTH BREVARD CHIROPRACTIC AND WELLNESS 08-14-2006 90041 012 7#7530.00

CENTER, INC.

Principal Place of Business Mailing Address
1990 W. NEW HAVEN AVE., SUITE 102 1155 MALABAR RD NE, STE 10
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Suite, Apt. Mﬂ 7%/ > 0 { Suite, % 71—6/ 2.0 [ 2nd MOORE CR2E034 (4/06)
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6. Name ahd Address of Current Regislered/Agent ! 7. Name and Address of New Registered Agent
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8. The above named entity, submj
obligations of regisiered

sh7e%mg its registered office or reglslered agent, or both, in M ihe State @onda. tam famili7wilh. and accepi the

SIGNATURE

Sgnalu'w or pifhed name of regrsmrsﬂew andt mn i {NCTE; Regisionoa Agnni Fignature requied when @nsitingt Dagk
F!LE NOW!!! FEE IS- i
O Fl 8550. oo\/ §.607.193(2}(0), F-S., allows for the waiver of tha $400.00 | o Campaign Financing $5.00 May Be
-DUE BY September.6, 2006 - . . ‘| tate tee. By checking this box, tha corporation certifies it did Trust Fund Contribution, []  Added to Fees
. -Make Check Payable to Fiorida Departmenl of State ot receive prior natice. Fee to file is 315000. O )

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Deele TME [J Change  [] Addition
- CIANFROGNA, LOUIS V WA
steeeT appress | 815 5. WASHINGTON AVE. STREET ADDRESS
ave-st.zp | TITUSVILLE FL 32782 . CITY-ST. 7P
TILE vT mzeie TIMLE [ ¢hange [ Addition
NAME GLEASON, JAMES S NAME
stReeT aopRess | 353 HAWTHORNE LANE NE STREET ADDRESS
CITY-51- 2P PALM BAY Fl. 32907 ITy-s1- 2P
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NAME NAME
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STREET ADDRESS STREET ADDRESS
cny-S1-2F CIFY-51.28
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RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 218 CIiY-$1- 29

indicated on this report or supplemental report i3 #hd accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporalion or the receiver or trustee €d {0 execute required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 17
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