2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

DOCUMENT # P05000070363

04-10-2007 90014 036 ***150.00

1. Entity Name

HUMPHREY CHIROPRACTIC CENTER, P.A.

P RTEUEVIECEE
Mailing Address

605 OVERLOOK DR.
WINTER HAVEN, FL 33884

Principal Place of Busingss

605 OVERLOOK DR.
WINTER HAVEN, FL 33884

LR

04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIV Aoplied For
20-2852180 Not Applicable
5. Certificate of Status Desired O Eeae'zsqggﬁma’

6. Mame and Address of Current Registered Agent

HUMPHREY, GARY V
1820 WOODPOINTE DR.
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registeced Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTCRS I
HILE PD
NAME HUMPHREY, GARY V

STREET ADDRESS | 1820 WOODPUINTE DR.
CITY-ST-2P WINTER HAVEN, FL 33884

TITLE VETD

NAME HUMPHREY, DORIS A
STREET ADDRESS | 1820 WOODPOINTE DR.
CITY-51-0P WINTER HAVEN, FL 33884

TITLE
NAME
STREET AGDRESS

v 1 20 ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2i9

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni #ith pm addre! igllotherlik mpowered.
[Res 2:/5,/>7m Fé3-218-9649

SIGNATURE: :
/smmmgg_uyﬂ menonmmrsnunsormcyﬁ&uossm
— VAN



