2007 FOR FREZFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F63369

1. Entity Name
JOHN D. GAFFNEY, D.C., P.A.

Principal Place of Business

339 E. NEW YORK AVENUE
DELAND, FL 32724-5509

Mailing Address

J39 E. NEW YORK AVENLE
DELAND, FL 32724-5509

FILED

Jan 23,2007 08:00 AM:

Secretary of State

(VAR ERAG gt

DO NOT WRITE IN THIS SPACE

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2276129 Not Applicable

5. Certificate of Status Desired (]} $8.75 Acdtional

4, Name and Address of Curront Registered Agont

GAFFNEY, JOHN D. DCPA
339 E. NEW YORK AVENUE
DELAND, FL 32724 .

Fee Raquirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing lts registered office or reg|stered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the chligations ¢l registerad agent.

SIGNATURE

Signature, typsa of piinted name of ragistered agsnt and cils if apolicanis

(NOTE" Registaract Agent signaturs r¢quirea whan rengiating) CATE

r T FILE Nowupfreeus s1so oo Tl Jf,
'Aftor Mayr'l 2007 an wlll be $5500 00
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10 OFFICERS AND DIRECTOHS |

TILE P

NAME GAFFNEY, JOHN D
STREETADDAESS | 339 E NEW YORK AVENUE
CITY-51-21p DELAND, FL 00000,

YITLE S

NAME GAFFNEY, DEBRA P,
STREETADDRESS [ 339 E NEW YORK AVENUE
CITY-ST-2IP DELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TMLE

NAME

STREET ADDRESS
Cny-sT-21°

LE

NAME

STREET ADDRESS
CImY-ST-21P

TME

NAME

STREET ADDRESS
OTY-57-2P

L

;‘l"]i"':ai u._;B
=

' ]
‘ IJI-'E‘? e-B0003-003 150, DE

DO NOT WRITE
IN THIS SPACE

, v

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Floriga Statutes, | further cartity that tha intormation
indicated on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jokn 4, Ga@r\rzq

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: L

[~-B-07 286 ~DY-ui0

BIGNWRE AND TYPED OR PRINFED HAME f 3IGNING OFFICER OR DIRECTOR

Dals Daytma Phone #




