2006 FOR PROFIT CORPORATION FILED

, ___ANNUAL REPORT 7 Jan 19, 2006 08:00 AM
DOCUMENT # F63369 ' | ' ' Secretary of State

1. Enlity Narmne
JOHN D. GAFFNEY, D.C., P.A,

Principal Place of Businass Mailing Address

339 E. NEW YORK AVENYE 335 E. NEW YORK AVENUE
DELAND, FL 32724-5508 DELAND, FL 32724-5508
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6. Name and Address of Current Reglistared Agent _

GAFFNEY, JOHN D. ' B ———
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Sipnatura, typed o fideted Aame of rgistared agent and e W apahicable. {NGTE. Ragiskared Agont Signatura required when ralnstating) - T DaTE
FILE NOWIt FEE (S $150.00 9. Elesiion Campelgn Finnalig 7" “$5.00 May Be
~ . After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D_ Acded to Fees’
0. T RS ORCERS AND DIRECTORS T ] D o G E T S
wiLE [ A T T S S ) oo T
e GAFFNEY, JOHN D o

STREETADORESS | 339 E NEW YORK AVENUE
ITY -ST- 2P DELAND, FL Goo0D,

e 8 R e V1 1Y I 1T

- SR LN LA
HAME GAFFNEY, DEBRAP. 0 1 ,;':f"-i £t “‘Wﬁ{){} 1 e gdz i"j@‘ GB
SYAELT ADDRESS | 338 E NEW YORK AVENUE " b - ;

DITY-5T.28 DELAND, FL

DO NOT WRITE

TE : ik I

NAME
STREET ADDRESS

. R - "~ "IN THIS SPACE

STREEY ADDRESS
Gy -57-708

s S - T e
NAME —
STREET ADDRESS
o120

TmE - T ' 5 i v%_‘—‘___;-
= [ e T —————
NAME

STREET ADDRESS
CITY-5T-2F

2. 1 hereby sertly that (g infarmalion supplied with this fing does Fot guanfy for e exarplions coridinad i Cridpter 119; Florida Statutes. | furthar cartify that the Information
indicatad on ihis report or supplemental repert is rus and accurate and that my signature shall have the same legal effact as if mada under cath, that | am an officer or diractor
of the carparation or the receiver or rustee smpawearsd to exeouts this report as required By Ghagter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atachment with an address, with all ciher fke smpowered.
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