2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 08:00 A

DOCUMENT # S41837

1. Entity Name

LAFAYETTE CHIROPRACTIC CLINIC, P.A,

Secretary of State

Mailing Address ~

1844 HDRLERCT, STEB
TALLAHASSEE, FL 32308  US

Principal Flace of Bmhte;s

1844 FIDDEERCT, STEB
TALLAHASSEE, FL 32308 U3

DO NOT WRITE IN THIS SPACE

AR ERER

01082007 No Chg-P CR2E034 {11/05)
4. FEi Mumber ’ Appiied For
58-3(69448 Mot Applicable

0 58B.75 agditional

5. Cerificate of Status Desired
' u e fee Regquired

8. Name and Address of Currant Rogistared Agest

BAJOCZICY, ANTHONY L.
125 N. FRANKLIN
TALLAHASSEE, FL 32301 _

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purpsse of changing its regisierad office or regisiered agent, of both, In the State of Flarida. | am familiar with, and accaplt

the abligatons of registered agent.

SIGNATURE.

Sigrature, lyped of pnmed name of registesed agerd ang fle @ snplicabls

INOTE. Registered Agent signature requbed when reinstating}

DATE R

FILE NOW!t FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Finanging
E] AudedioFess

$5.00 may Be

10, 7 "7 OFFICERS AND DIRECTORS ;

THE o

HAME JENSEN, JAN

STREE ADDRESS | 1844 FIDDLER COURT, SUHTEB
CiTY-ST-2IP TALLAHASSEE, FL 32308

i34

NAME

STREET ADDRESS
oIy-3i-ZP

TE

NAME

STREET ADDRESS
City-sf-pp

THiE

HAME

STREET ADDRESS
CiTe-53-19

THLE

HAME

STREET ADERESS
CipY-ST-2ip

it

NARE

STREET ADDHESS
LiY-31-21P

Uaononenast i .
01/26/07-80043-002 150.00

DO NOT WRITE
IN THIS SPACE

12. { heraby corth that the information supplied with this filing doss not qualify Tor the exerrplions contalied In Chapter 118, Florida Statutes. | furthar cerlify that {he information
indicated on this report or supplementat report is wus 2nd atcurate and that my signature shall have the same legal elfact as if made undér cally; that § am an olficer or diractor
of tha corporation or the recelver or rustes empowered to sxacule this report as renuirad by Chapter 507, Floride Statutes; and that my narme appears in Block {0 or Block 11#

changead, or on an atachmend with an addrass, with all ather ¥ke empowered,

YSo 2222¢rz

Daytime Flione #

Yy o
A —

{ .
SIGNATURE: WM
. NATUAE ANDRYPED OR P_Ffmimﬁ o:;iﬁnma FICER QR D4RECTOR

[/



