FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90028 040 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # N34285

1. Entity N

k ORIDA CHIROPRACTIC SOCIETY POLITICAL AGTION
\COMMITTEE, INC.

N

Principal Place of Business
1148 E JOHN SIMS PARKWAY
NICEVILLE, FL 32578 LS

Mailing Address
1148 E JOHN SIMS PARKWAY
NICEVILLE, FL 32578 US

NI WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02142006 Chg-NP CR2E03T (11/05)

City & State City & State 4. FEI Number Applied For

59-2997902 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cartificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstored Agent
Name

ZOOK, TIMOTHY
1148 E JOHN SIMS PARKWAY Street Address (P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent sipneturs required when rainsiating) DATE
Filling Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me c 03 tetete TME s [T Change {34 Addition
NANE ZOOK, TIMOTHY NAVE Hto'? low, Avio. L
STREET ADDRESS | 1148 E JOHN SIMS PKWY streeT ADDRess | 1318 E. Sﬁmp)!. Roa
CITY-S7-2tP NICEVILLE, FL 32578 CTy-ST-7I7 ] MIRD &ML ; FL 32064
s 8 [ velets me T ElChange  [1g Addifon
RANE PAYNE, ALAN NAME Hvmbert Kaven .
STREST ADDRESS | 1148 E JOHN SIMS PKWY sTeET ooeess | 4506 oy 20 £, Suite 205
cmv-s-zF | NICEVILLE, FL 32578 cr-s120 INkeville, £t 225718
TMe T 4 Delete TILE O Change ] Acdition
NAME ZOOK, TIMOTHY NAME
STREET ADDRESS | 1148 E JOHN SIMS PKWY STREET ADDRESS
GITY-ST-2IP NICEVILLE, FL 32578 CITY-5T-2iP
TME & [3 Delete TME O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ palets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-51-21P
TILE ) Deteta TmE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I frue and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of tha corporation or the receiver or trusteg o ed 0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with g other like empowered.
SIGNATURE: ) 0Z-- 2-2U0k  FD 454275/
Date Darytirna Phone #

SIONATURR AND YYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




