2007 FOR PROFIT CORPORATION ’
ANNUAL REPORT

DOCUMENT # P99000034542

1. Entity Name

DR. PEPPER CHIROPRACTIC-ACUPUNCTURE CENTER,
PA

Principal Place of Business

2827 ALT 27 SOUTH
SEBRING, FL 33870

Matling Address

2827 ALT 27 SOUTH
SEBRING, FL 33870

FILED
Mar 29, 2007 08:00 A
Secretary of State

A AR

02262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0912165 Not Applicable
8. Certificate of Status Desired O ?eae;esq l‘;"f:;“"““'

6. Name and Address of Curront Registered Agent

PEPPER, KELLY M
2827 ALT 27 SOUTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 agent.

SIGNATURE

Sigralure. typed or printec name of reqistered agon and tite if agpplicable. (MOTE: Regittarnd Agart sgnamce Teduired when seinstating) DATE

$5.00 May Be

Added to Fees

9. Eiection Campéign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

OFFICERS AND DIRECTORS

|

0.

P

PEPPER, L. JOHN
2827 AH27 8
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
Ciy-51-718

D

PEPPER, KELLY M
2827 AH27 S
SEBRING, FL 33870

TME

NAME

STREET ADDRESS
CHY-ST- 2P

Q404707

-200E9-014 150, 00

THLE

NAME

STREEF ADDRESS
CIry-51-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T1-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Cry-§1-2P

TILE

NAME

STREET ADDRESS
CETY- ST 2P

12. | hereby certify that the information sugp‘ued(with thig I oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppler | report is true and abqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiyer ordrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and th7 my name appears in Block 10 or Block 11 if

changed, or on an altachmenf witlan agdress, er likg empowered.
2200p 7 533884325
I Datd

D?PED OR PR%D ;IE OF SIGNING OFFICER OR DNRECTOR Daytime Phona #

SIGNATURE:




