2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s71907

1. Entity Name

- -

BAYBRIDGE CHIROPRACTIC CLINIC, P.A.

Frincipal Place of Business

107 BAYBRIDGE DRIVE
GULF BREEZE FL 32561

Maiting Address

107 BAYBRIDGE DRIVE
GULF BREEZE FL 32561

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, ate.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90027 037 ***150.00

NN

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Numbper Applied For
59-3075800 Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

WILLIAMS, KENNETH L.
107 BAYBRIDGE DRIVE
GULF BREEZE FL 32561

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

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 Florida. | am familiar with, ant accept

the obligalions of registered agent.

SIGNATURE

Sgnalure. lyped5r hrimcn name of regislered ageni and Ltle il applicatio

(NOTE' Ragisiared Agent signature raquirad when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

T T~ GFFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE D 3 peete TIE [ change [ Acdition
NAME WILLIAMS, KENNETH L. NAME
STREET ADORESS | 107 BAYBRIDGE DRIVE STREET ADGRESS
OF-sT-7#  |GULF BREEZE FL CITY-ST- 287
TITLE (/ ¥ 3 elete TILE [ change [ Addition
HAME Conng S 41 lHorns MAME
STREVADORESS | 10 2 Baybielge Dt SIREET ADDRESS -
CITY-ST-7IP Boudls Brcare 1 CITY-5T-7P
TiF . 4 Cdnalets i - - [ change _ _[7] Axdition
NAME NAME
STREET ADDRESS STREET AOGHESS
CIFY-ST-7P COTY-ST-2P
THLE 3 Delets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CirY-ST-2IP
(1113 O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
ILE 1 oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2Ip

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same Ieé;al etfect as if made under oath; that | am an officer or direcior

of the corporatian or the receiver or frusteg empowered 10 execule this report as required by Chapter 807, Fori
if changed, or on an attachment with an ress,

SIGNATURE:

ith all ather like empowered.

OQF SIGNING DFFICER OR DIRECTOR

a Statutes; and that my name appears in Block 10 or Block 11

Daytime Phone #




