2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # 766373

1. Entity Nam

FLORIDAeCHIROPRACTIC FOUNDATION FOR
EDUCATION AND RESEARCH, INC.

Secretary of State

(03-27-2006 90242 036 ****70.00

Principal Place of Business

217 N KIRKMAN RD #0NE

Mailing Address

217 N KIRKMAN RD #0NE

ORLANDOQ, FL 32811 US ORLANDO, FL 32811 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg—Nll’ CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2434533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $9-73 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

BROWN, DEBRA MINOR
217 N KIRKMAN RD #ONE
ORLANDC, FL 32811

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ol registered agent and litle if applicable.

(NOTE: Regisierad Agent signature required whan rainstating)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

TLE PD O Delete TITLE I change [ Addition
NAME DOUGHERTY, KEN NAME

STREET ADORESS | B65 N DIXIE FREEWAY STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P

TILE ™D O oelete TITLE [ change [ Acdition
NAME LOCMIS, JIM NAME

STREET ADDRESS | 850 CONCOURSE PARKWAY S, STE 150 STREET ADDRESS

ciry-sT-2p MAITLAND, FL 32751 CITY-ST-2IP

TME vD [ Delete Tme D A Change Addition
e ARMSTRONG, ORLAND R AN prmstrorg, Ortand K » O

STREET ADDRESS | 1401 N. ATLANTIC AVENUE STREET ADDRESS

CHY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME DODD, DANIEL NAME

STREET ADDRESS | 2025 PARK STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-ZIP

TITLE D & Deete TITLE gf v A S (] Change  [hSddition
HAVE GUNTHER, ROBERT L. NAME ward i1 Pd. Sk. one

STREET ADDRESS | 12574 INDIAN ROCKS RD. STREET ADDRESS | 2177 V- Kir Kman P

ome-sT-zF | LARGO, FL 34644 orvstzp |[Op-londlo 1 F(, ‘37.—91 F—1V19 €

TITLE D O pelete TTLE 7 Change ] Addition
NAME BROWN, DEBRA MINOR NAME

STREET ADDRESS | 217 N KIRKMAN RD #ONE STREET ADDRESS

CITy-ST-2IP ORLANDQ, FL 32811 CITY-ST-2IF

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment[w&n address, with all other like empowered.

SIGNATURE:

Yot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cald Daytima Phone #




