FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

o _ of¢ e of¢
DOCUMENT # P99000085149 02-26-2007 90049 014 150.00
1. Enity Name
AFFORDABLE CHIROPRACTIC CARE CENTER, INC.
Principal Place of Businass Mailing Addrass 4 0 0 2 3 4 1 3
330 NW 76TH DR, 330 NW 76TH DR.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e AR AR
Sote. Api # eic Suita, Apt . eic 01152007  Chg-P CR2E034 (12/06)
Cny & Siate Ciy & Siate 4. FEI Number Applied For
59-3588609 Not Applicable
—Zm - - Gouniry Zo . Country - 5. Lertificate ot Staius Desirea O geae'gasq‘j:f:;ﬁonm*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOEHN, JOHN TIMOTHY
330 NW 76TH DR. Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

7.:“ Cily FL l Zip Code

8. The above named entity submits this staternent lor the purpase of changing its registered oflice or registered agent. or both, in the State of Florida. ! am familiar with, and accept
\ha obligations of registared agen

SICINATURE
Heegralane, Wi Gr panied saiee ol regreterea agent dnd utle d applicania {NOTE Regastared Agent signature reduiied when rainstzirgh LALE
FILE NOW!!! FEE IS $150.00 9. E\ecuon Campa.\gn Fl-nancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Comiributen Added o Fees
y 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILL PD T pelete e [Cl Change (] Addilion
NAM: HOEHN, JOHN TIMOTHY NAME
STREETADDEESS | 330 NW 76TH DR SIRLET ADDRESS
LT¥ S0P GAINESVILLE, FL 32606 LY S1 21
fegh \% 7 nelere ThiLE O Change [ Addition
BTy HOEHN, KIMBERLY L AL
Luik- ADGAESS | 330 NwW 76TH DR SIPEET ADDRESS
CHY g1 e GAINESVILLE, FL 32606 Ciry $1-212
ity ST O veiete TiLE [ change  {] Addilicn
NAME HOEHN, WILLIAM NAME
SIREE abpRess | 330 NW 78 DR SIREET ADDRESS
(AR GAINESVILLE, FL 32606 CITY- 57-2IF
i 1 Detete 1ILE I change T addition
© el HAME
) SIHEET ADORESS
oY s CiY St-4P
I ] petee ITLE [ Change ] Addition
NANH NAME
SliLt As0RESE STREE T ADIDRESS
LIty S 2 CHY-ST-2IP
[ T Delete 1t O change [ Addition
| S Hape
1 SRR al[EEen STREET ADDRESS
Loy g m cHy si-ap

-

12. I nereby carily thal the miormiuon supphed with thisyiting does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Mcicatew on his rapont ar suppynental report is truefand accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
d

of [N COMporanon of ine receiver o ; qxecute this repont as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block t1if
changaqa, or on an aliachrnent wiln a LW like empowerad.

SIGNATURE: C-Zo-07 [

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylune Phone # l




