o FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT #P05000028017 05-08-2006 90281 047 ***150.00
1, Entity Name
PROFESSIONAL FOOTBALL CHIROPRACTIC SOCIETY,
INC.
Principal Place of Business Mailing Address 4 U U B {070
1948 NE 123RD STREET 1948 NE 123RD STREET
SUITE 107 SUITE 107
NORTH MIAMI, FL 33183 NORTH MIAMI, FL 33181
e v RS R A

Suita, Apl. #, atc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

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

Er-1l,13477 ot Applicable
Zip Country e Couniry 5. Certificate of Status Desired 0 Ei'zsq;f:;"""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARCN, SPENCER
1048 NE 123RD STREET Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 107
NORTH MIAMI, FL 33181
City FL LZip Coda

8. Tha'above named enlity submits this s{a‘!ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prrited nams of registered agent and ile if apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Oelets TIME O Grange  [J Addition
NAME CONRAD, STACEY NAME
STREET ADDRESS | 120 E. CARMEL DR: . STREET ADDRESS
CiTy-st1-af CARMEL, IN 460322633 CITY - $7-21F
TLE \' [ pelete TILE [J Crange [ Addition
NAME BARON, SPENCER NAME
STREETADDRESS | 1948 NE 123RD STREET STREET ADDRESS
Ciry-ST-21P NORTH MIAMI, FL 33181 cITy-sT-2IP
THLE S 1 Detete TE O Crangs {7 Addition
NAME SOKOLOFF, ALAN HAME
SIREETADDRESS | 7951 CRAIN HWYS, STREET ADDRESS
or-ST-2P | GLEN BURNIE, MD 210614934 cIy-§1- 0P
TTLE [ peete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P
M [ Defete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIFY-§T-2IP
TME O belete T O Charge 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the inferffiation suppleswith this filing does not qualify for tha exemptions contained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report gf supplemental repomyjs true and accurate and that my signatura shail have tha same legal eftect as it made under oath; that | am an officer or director
of the corporation or thé receiver Qridustee empyowered (o executs this raport as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 111l

ith all other like empowared.
7/ Bé(a. Be5 87 /-2580
’]gm 1

Daytime Phone #




