FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000110066 T, ) Secretary of State

1. Entity Name
AMERICAN FAMILY & SPORTS CHIROPRACTIC
CENTER, INC.

Principal Place of Business Mailing Address

1398 DUNLAWTON AVENUE 1398 DUNLAWTON AVENUE
SUITE D4 SUITE D4

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

MRS

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3756167 Net Applicable
O $8.75 Additional

Fae Requirad

5, Certilicate of Status Desired

6. Name and Address of Current Registerad Agent
HENNIGHAN, ELIZABETH .J D. C.
1398 DUNLAWTON AVE. DO NOT WRITE
SUITE D4
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered offlice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature typad or printect nama ol registerad agent and sile | appicabla {NOTE: Registerzd Agent signature required when reinstaling} CATE
FILE NOW!!I_FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PTS
NAME HENNIGHAN, ELIZABETH J D. C.

STREETADORESS | 1398-Dd DUNLAWTON AVE.
Y- ST- &P PORT ORANGE, FL 32127

TITLE

NAME

SYREET ADDRESS
CITy-S1-2IF

Tne
HAME

it : — - -DO-NOTWRITE - --

- IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-S1- 2P

TITLE
NAME

STREET ADCRESS LI 4305
CITv-S1-2P 05 13/07-B000R-008 150, 1]

TINE T
NAME

STREET ADDRESS
Cny.81.2P

12. | hereby certify that the information suppliad with this filing does not qualdy for thg exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repori or supplemental repost is true and accurate and thait my signature shall have the same legal ellect as il made under gath; that | am an officer or direcior
of the corporation or the recefvar or lrustae empow! axecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachi ith an address, witl] altot S g wareg, (
SIGNATURE: - f//,;i / o1 39704150
S}GN TURE AND TYPEO c?ﬁ’nlrren NamE OF EIG, G OFFICER OR DIRECTOR T Dae L ‘}Jivlnmu Phone 4

v

L}




