2008 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34285

1. Entity Name

FLORIDA CHIROPRACTIC SOCIETY POLITICAL ACTION

COMMITTEE, INC..

FILED
08 JAN 22 PH 2: 22

Principal Place of Business

4566 HWY 20 £
STE 205
NICEVILLE, FL 32578 US

Mailing Address
4566 HWY 20 E

STE 205
NICEVILLE, FL 32578 US

St

SELRLIARY GFSTATE

PALLAHASSEE, FLORIDA

T

01112008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Aopled Fo
59-2997902 Not Applicable
- - - - - 5. Corliicate of Status Desred ~ []  $8+75 Additionat

fee Required

6. Name and Address of Current Registered Agent

HUMBERT, KAREN
4566 HWY 20 E

STE 205

NICEVILLE, FL. 32578

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, Typedt of printed rame of registered Bgent and title if applicable. (NGTE: Rogistared Agent signeture requined whern rensiating) DATE
Filing Fee Is $61.25 _ 8. Eiection Campaign Financing  + $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by May 1, 2008

10. QFFICERS AND DIRECTORS

I
TIME CcT
e HUMBERT, KAREN o 1 j]l“- T T P
e s | Lo BERT KA¥ A PRAAEETEE SR w0
Civy-S1-21P NICEVILLE, FL 32578
TITLE 3
NAME SIGAFOOSE, CHRISS
STREET ADDRESS | 1691 TAMIAMI TRAIL
CITY-ST-ZP VENICE, FL. 34293
TTLE
NAME
STREET ADDRESS
e , DO NOT WRITE

me IN THIS SPACE
sz ees 1} 23

ciy-s1-op

TIE

STREET ADDRESS
Civy-St-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an cfficer o direcior
of the corporation of the receiver or trustee em| red ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r enan aﬂachm?m}mm an addre: att other like wered.
(/15 /os 88852y
[ ! Daytme Phone &

SIGNATURE: _/ /8L

{_SIGNATLRE AND TYPED OR PRINTED NAME OF OFFIC

OR DIRECTOR




