2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2008 08:00 AT
D Secretary of State

DOCUMENT # P07000121593

1. Entity Name
FAKHOURY CHIROPRACTIC CLINIC CITRUS, INC.

Principal Place of Business Mailing Address
2320 N. SUNSHINE PATH 2320 N. SUNSHINE PATH
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

AR AR ERAI

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Apgied o

26-1395792 Not Applicable

O $8.75 Addnional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2520 . QUNSHINE PATH DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statemant for the purpoese of changing its registered cffice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed or printed nama of negistered apent and tis If applicable. {NOTE: Regratated Agent signature required when reingtabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE vP
HAME DUMBADSE, ROSS T

STREET ADORESS | 2320 N, SUNSHINE PATH
CITY-ST-2IP CRYSTAL RIVER, FL 34428

TE P LOOOOE 7445

NAME JONES, ANDREW J Ol B RE-E00Ts-01% 150,00
STREET ADDRESS | 2320 N. SUNSHINE PATH
oS-z | CRYSTAL RIVER, FL 34428

WILE SEC
HAME HOFFMAN, KEVIN L

TREET 2320 N. SUNSHINE PATH
(S:H'I‘E-ST?:ESS CRYSTAL RIVER, FL 34428 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-S1-2IP

THE
NAME

STREET ADDRESS
oiy-s1-2p

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the raceiver of frustee empowerad 1o execute this reper as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anarmen i ddress, with all other like empowered.

SIGNATURE: Fheo /Y0 &

S~ GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I Cate Daytrme Phone #




