2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # V64543

1. Entity Name

BACK IN ACTION CHIROPRACTIC, INC.

Secretary of State

Principal Piace of Business

Mailing Address

o

5. Certificate of Status Dasired

O

840 DELTONA BLVD, 840 DELTONA BLVD.

STEH STEH

— — T AT

.' S S L “‘ ': 03082007  No Chg-P CR2E034 (11/05)

E; =1’.‘ t@:: NQT WR!TE 'N THIS SPACE { - ' 4. FE| Number Applied For
ey ';’Z,{:'I:é-ﬁ‘fgk,,:jf- ‘i'."_f:;_iiv.( Coowelilrialuso oo T v e | 59-3165713 Not Applicable | __
a . IR ' ) ) o $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

FILOSA, DENNIS
29 CHOCTAW TRAIL ]
ORMOND BEACH, FL 32174

‘DO._NOT WRITE
IN THIS SPACE.

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ( am familiar with, and accept

SIGNATURE

Signaturg typad or printed namae of registered agent and title if apphcabie

(NOTE: Regluered AQent signature required whan rensiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Comtribution

$5.00 mayBe

/2T AT an
Added to Fees AERELR T

LOn0E 70

1153
018 150,00

10.

CFFICERS AND DIRECTORS

| .. .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DR

FILOSA, DENNIS

29 CHOCTAW TRAIL
ORMOND BEACH, FL 32174

TLE
NAME
STREET ADDAESS

DR
CUSHING, NANCY
29 CHOCTAW TRAIL

T w

cry-sr-2p [-ORMOND BEACH, FL 32174, .. - -

iNE

NAME

STREET ADORESS
CiT¥-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREEY ADDRESS
CiY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an allachment with an address, with all other like empower,

12. | hereby certdy that the information supplied with this ting doas not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further certly that the nformaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or diractor
of the corporation or tha raceiver or trustee empowered (0 exacule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

SIGNATURE:

oy

SIONATURE AND TYPED,

PRINTED NAME OF SIGNIN

ICER OR DIRECTO

Cayume Phona #

LI

\ )




