2007 FOR PROFIT CORPORATION
ANNUAL REPORT ¢

FILED

DOCUMENT # S14967

1. Enlity Name

HILL CHIROPRACTIC CLINIC, INC.

May 21, 2007 08:00 A
Secretary of State

Principal Place of Business

22345 CROOM ROAD
BROOKSVILLE, FL 34601  US

Mailing Address

22345 CROOM ROAD
BROOKSVILLE, FL 34601- US
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05022007 No Chg-P CR2E034 (11/05)
. 4] 4. FEI Number Applied For
59-3035748 Not Applicable

O  $8.75 aqditional

5. Ceriificate of Status Desired

6. Name and Address of Current Registerad Agent

HILL, JOHNNY G. D.C.
22345 CROOMRD

BROOKSVILLE, FL 34601 L

Fee Required
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8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar wilh, and accep!

the obligations of registered agen?.

SIGNATURE

UO0000 (RS04 i
0543 A7 =-A00rs-003 150,00

Sigralure, typed or printed name of ragistered agent and title f applicable

(NOTE: Registered Aganl signature recuired when renstating) DATE

FILE NOW!!t FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Efeclicn Campaign Financing

$5.00 vay Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME HILL, JOHNNY G., D.C.
STREET ADDRESS | 22345 CROOM RD
CITY-5T-2IP BROOKSVILLE, FL. 34601

TITLE VP

NAME HILL, JOYCEP

STREET ADDRESS | 22345 CROCM RD
CITY-$7-29 BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREEF ADDRESS
CITY-ST-2P

TITLE
HAME

‘STREET ADDRESS
CITY-T- 2P

TImeE
NAME
STREET ADDRESS

[CITY-S§T-2P _;1'
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12. t hareby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed., or on an altachment with an address, with all olher like empowered.

SIGNATURE:

Vsshy  352-799-[935

IATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata’ Daytme Phana #



