2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P99000091511

1. Entity Name

CHIROPRACTIC CENTER OF LAKELAND, INC.

Pancipal Place of Business Mailing Addiess ’ ] o .
2390 GRIFFINROAD ... - - 2390 GRIFFIN ROAD - . . . .- Y
LAKELAND, FL 33810  US LAKELAND, FL 33810  US

(T

04042008 No Chg-P CRZE034 (11/05)

4. FElNumber Apptied For
59-3627488 Not Applicable

$8.75 Additional
Fee Required

&, Certificate of Status Desired (]

6. Name and Address of Currant Registered Agent

DO.NOT WRITE
IN THIS SPACE

JOHNSON, STEPHEN D
2380 GRIFFIN ROCAD
LAKELAND, FL 33810

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 Florica. | am famdiar with, and accept
the obligations of registered agent.

[

SIGNATURE
fe Sonaiure, lyped of poted Nume of reg sered agent nd teis | aApphcabls. .+ [NOTE: Regaierod AQornt spnanr requasd whivl rénstiaing) | TR DATE

- i . . .
. .FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. ... . _OFFICERS AND DIRECTORS ]

TILE PS

NAME JOHNSON, STEPHEN D
STREETADDRESS | 2380 GRIFFIN ROAD
CITy-51-2P LAKELAND, FL 33810

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

TILE

NAME

SIREET ADDAESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
CITY . ST 2P

TILE
NAME

STREET ADDRESS
oY-ST-2P

ME - — - - et
NAME -
STREET ADDRESS |7

CiTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify fat the exemptions contained in Chapter 119, Flonda Stalutes. | further certity that the information
indicated on this report of supplemental report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directur
of (he carporation of the receiver ol liuslee empowered 10 execule this report as reguiled by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 111
changed, or ¢n an attachmenl with an Adgfess, with all other e empowered.

SIGNATURE: /

INTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phone #

Secretary of State

43308 _[Y3)857 07



