2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. .

FILED

DOCUMENT # V22323

1. Entity Name

J. DAVID SHORE, D.C.,PA.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Businass

2431 UNIVERSITY BLVD. WEST
JACKSONVILLE, FL 32217  US

Mailing Address

2431 UNIVERSITY BLVD. WEST
JACKSONVILLE, FL 32217 S
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03292007 No Chg-P CR2E0M (11/05)
4. FEl Number Applied For
o 59-3110473 Not Applicabls
} : $8.75 Additionai
. 5. Certificate of Status Desired 1 Foe Raguirad

4. Name and Address of Current Ragistered Agent

SHORE, J. DAVID D.C.
5557 EDENFIELD RD
JACKSONVILLE, FL 32277
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8. The above named entity submits this statemant for tha purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of regisiered agere and ntie f applicable.

{NOTE: Ragyistrad Agers signaturs mequired when reinatating)

DATE
B aTurtulalminln e ki

9. Elaction Campaign Financing

FILEN 5
ILE NOWIL FEE IS $150.00 Truat Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00 (]

LT ) JUENET DV I S I ']
$5.00 mayse | DA/C4SDT-RO0B5-013 150,00
Added to Fees

10. OFFICERS AND DIRECTORS | N

D

SHORE, J. DAVID B.C.
5557 EDENFIELD RD.
JACKSONVILLE, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

SHORE, J. DAVID DL ‘
5557 EDENFIELD RD T
JACKSONVILLE, FL 32277 L

THLE

NAME

SYREET ADDRESS
CITY-S1-2IP

THLE .
NAME

STREET ADDRESS
CITY-ST-2P
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NAME .
STREET ADDRESS
CHY.ST-2IP 5
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NAME
STREET ADIRESS .
CiY-57-27P ’
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CITY-$T-2IP
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12. | herey certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thie repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

h A a

rass, with all other like empowered.

oy 785-5823F

DOaybme Phone &




