2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V34845

1. Entity Narne

J. MARTIN TRUE, D.C,, D.AB.C.N, PA

Principal Place of Business Mailing Address
500 SE DIXIE HWY 500 SE DIXIE HWY STE 2
STE2 STUART, FL 34994 US

STUART, FL 34994 U5

0 O

04072008 No Chg-P CR2E034 (11/05)

Apr 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e e AoiedFar

65-0316144 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Curront Rogisterod Agent

50 SE DIXIE HWY DO NOT WRITE
STUART, FL 34904 | IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regisiared agoni and tte if appicabls {NOTE Repisiarac Agenl signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE D
NAME TRUE, JEROME M. Uﬂ”ﬂﬂf—}ﬂ"‘ 152
] £ Z}_

STREET ADDRESS | 500 SE DIXIE HWY #2 R T SRy
OTY-5T-2P | STUART, FL 34994

ora 150,00

THLE

RAME

STREET ADDRESS
CITY-§T-21P

TILE

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-7P

THE

NAME

STREET ADDRESS
CITy-s1-29

12. t hereby certify that the information supplied with this filin 3 does not qualify for the exehptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwgr or trustes empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oF on an aﬂachmam ith ap add@ss, FW
M 9/7/05 /779) 219 -9983

SIGNATURE

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Caysme Phone #




