2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 19, 2008 08:
DOCUMENT # P99000034542 - | SR ebSecn’*etary of S?gt?M

1. Entity Name
DR. PEPPER CHIROPRACTIC-ACUPUNCTURE CENTER,
PA

Principal Place of Business Mailing Address
2827 ALT 27 SOUTH 2827 ALT 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870

R DO

01142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Fonied P
65-0912165 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Cument Registered Agont

PEPPER, KELLY M - DO NOTHWRlT-E

2827 ALT 27 SOUTH

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typee of printad nama of regisiered mgent and titte H appiicable. (NOTE; Registarad Agant signature required when HAnstaing) DATE
FILE NOWTHI l;'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo il be $550.00 Trust Fund Contribution. O AddedtoFees
140. OFFICERS AND DIRECTORS ]
TITLE P .
NAME PEPPER, L. JOHN

STREET ADDRESS | 2827 AH 27 8
CITY-57-2IP SEBRING, FL 33870

Tme D UDOO0m332291

RAME PEPPER, KELLY M : 02427 08-50052-022 150,00
STREET ADDRESS | 2827 AH 27 S
omv-s-70 | SEBRING, FL 33870

TITLE
NAME

e s | | DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST- 2P

THLE

HAME

STREET ADDRESS
CITY- ST-3P

TITLE

HAME

STREET ADDRESS
GiTY-$T1-2IP

12. | heraby certify Ihat the information supplied with this ﬁli:té; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoft or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or }u: wered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen{Aith'anvacdress, all other like empowered.

SIGNATURE:* % %/ Kfl %17@/ = /,Z?S/ﬁd () AR -4 M
/ T s

TED NAME OF SIGNING OFFICER OR mnsfron' ytime Phone #




