2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am -

DOCUMENT # N34285 Secretary of State
1. Entity Name 01-10-2005 90014 042 ****4]1 .25
FLORIDA CHIROPRACTIC SOCIETY POLITICAL ACTION
COMMITTEE, INC.
Principal Place of Business Mailing Address
1148 E JOHN SIMS PARKWAY 1148 E JOHN SIMS PARKWAY T Fey
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 1S g
2. Principal Place of Business 3, Malling Address ||||m[| ||| m“ Ill'l ""”lm IM |l|” I‘I“ Ill"l'l“ |‘I||I|I"]I||' ']||
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-2997902 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O geae';,esq":dmf‘;m“a'

8. Name and Addrass of Current Reglstarad Agent

7. Name and Address of New Registered Agent

Z00K, TIMOTHY
1148 E JOHN SIMS PARKWAY
NICEVILLE, FL 32578

Name

Strast Address (P.O. Box Number is Not Accaptable}

4

City

FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the otsligations of registerad agent.

SIGNATURE

Slonaturs, typed of printed name of regittacad agent endt title if spplicabls. (NOTE: Registerad Agent signatuns raquired wnen reinstating) CATE

. |=|||“§ Foo Is $61.23 8. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TE P @ Delets e O] change L] Addition
HAME MALEVENDA, PAUL NAME
STREETADORESS | 11448 E JOHN SIMS PKWY STREET ADGRESS
cITY-ST- 2P NICEVILLE, FL 32578 CITY-ST-2P s
FME VP [Q’ﬁlata IME mh B’Ghange [ Addition
NAME ZOOK, TIMOTHY NAME 200k, 'rmofl-}e\ L
STREET ADDRESS | 1148 E JOHN SIMS PKWY smeETanness | (IR B, Tihin Sims " Y
ow-sT-77 | NICEVILLE, FL 32578 orv-st-2e | Micewifle, FL 32578
TLE 5 O elete TITLE [ change [ Addition
NAME PAYNE, ALAN _ NAME g
STREET ADDRESS | 1148 £ JOHN SIMS PKWY =~ | -STrReEr ADDRESS - -
GITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-ZIP
TILE T [ Detete TLE [ ctange [ Addition
MAME ZOOK, TIMOTHY NAME
STREET ADDRESS | 1148 E JOHN SIMS PKWY STREET ADDRESS
CITY-ST-2R NICEVILLE, FL 32578 CITY-ST-ZP
TLE [ petets TME [ Change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Deleta TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$7-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, 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 &
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

mmh all other like empowered.

el as it made under oath; that | &m an officer or director

[-7-08 8¢ 45Y.279¢

SIGNATURE nthtﬁ OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

Date Daytime Prone #




