2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # 542598 Secretary of State

1. Entty Name

MARINER CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
10543 CHALMER STREET 10543 CHALMER STREET
SPRING HILL, FL. 34609 SPRING HILE, FL 34609

1 VARG

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . F——x
' P o , o 59-3066239 Not Applicable
i ‘ . ' . ' ' O $8.75 Addional

5. Cenificate of Status Desired N
> . Fee Required

6. Name and Address of Current Registered Agent : Ve .- !

:n&%g'cRHcf)\mLEDREST. . DO NOT WRITE
SPRING HILL, FL 34609 . ~ IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnied name of regisiered agent and tite il applicatle. {NOTE: Ragisterad Agent sigraire reguirad when reinsialing) DATE
FILE NOWI!I FEE IS $160.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | L ) :
TMLE PD x
NAME MACK, RONALD .
STREET ADORESS | 10543 CHALMER STREET '
omy-sT-2P | SPRING HILL, FL 34608 ‘ v O UoononToeiEs
e VSD . ) 04/24/07-80022-012 150,00
NAME MACK, GRETA . ) . S ]

STAFET ADDRESS | 10543 CHALMER STREET
CITY-ST-2IP SPRING HILL, FL 34609

TIMLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CIry-51-2P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herepy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the regaiver of trustee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachyfidnt with an address._ ith all other like empowered. D C,
&
G~ Loz £ el 3leo 0"

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytima Prons #




