‘ FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000037521 R 04-19-2006 90111 012 ***150.00

1. Entity Name

CHIRO BODY WORKS, INC.

Principal Place of Business Mailing Address : JUuUl1dJ91
2624 FOREST HILL BLVD 2624 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e s TSR EC
Suite, Api.#. ete. Suite, Apt. ¥, etc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0915968 Not Applicable
__Zii_ L C_‘i“_m“'_ b o o Country | 5. Cenificate of Status Desired___ [J _ gi';’esqt‘:f:;“i’f“'__ ‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FLEAGANE, JAMIE LYNN

2624 FOREST HILL BLVD Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 334086

;1;@<<.,' City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tile it applicante. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. D  AddedtoFees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 7 pelate 113 [ Change [} Addition
NAME FLEAGANE, JAMIE LYNN NAME
SYREET ADDRESS | 1733 VILLAGE BLVD,, #109 STREET ADDRESS
CITY - $7- 1P WEST PALM BEACH, FL 33409 CITY-ST-ZIP
mE O pelete TITLE [ change (] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M- - | - R e TITLE - T s e “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7- 2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: Y-IS~0l S/~ T8 Yo
IGNING OFFICER OR DIRECTCR T Dae Deytime Phone #

TURE AND TYPED OR PRINTED NAME O




