FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000130130 i 05-04-2007 90088 041 ***150.00

1. Entity Name

P.F.G. CHIROPRACTIC PAIN CENTER, INC.

Principal Place of Business Mailing Address &“1“‘3" 03

7372 BEACOCN HILL LOOP APT 5 7372 BEACOCN HILL LOOP APT 5

ORLANDO, FL 32818 ORLANDO, FL 32818

PR O S |
Suite, Apt. #, 8tc. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

26 - S’és q TD % Not Applicable
7ip Country Zip Country 5. Certilicale of Status Dasired (] $8'75 Mditionaﬁ
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
JEAN-CHARLES, FRITZ G
850 HONOLULU WOODS LN Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32824

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and btie f appkcatse. INOTE Reqistered Agent signatura required whan reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribulion, a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE c 7 etele it O change [ Addition
NAME JEAN-CHARLES, FRITA G NAME
STREET ADDAESS | 850 HONOQLULU WCQODS LN STREET ADDRESS
CITy-ST1-2IP ORLANDO, FL 32824 CITY-ST-ZIP
THLE P O Detete it [JcChange [ Addition
NAME BIEN-AIME, GARDY HAME
STREET ADDRESS | 4723 ELDERWOOD COURT STREE] ADDRESS
cIry-ST-2IP ORLANDO, FL 32808 CITY-ST-ZIP
T PCEO . 01 oelete TNE [ Chenge [ Addition
NAME PIEERE, SONY NAME
STREET ADDRESS | 1039 W JEFFERSON STREET STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32805 CITY-51-ZIP
[{UT3 B [ el Tine [J Change [ Addition
NAME ’ : NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-2p
TTLE . y [ Delete ILE [ Change [ Addition
NAME b ‘; NAME
STREET ADDRESS . T STREET ADDRESS
CITY-§T-21P CHY-51 AP
TITLE : ) O Defete NLE {7 Change  [7] Addition
MNAME N : NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby cery

plied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that Lhe information
indicated on

heeport is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an otficer or director
mpowerad to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on & aQachmenl i with all other like empowersad.
— ~ :
SIGN T S Unetie Y 0 ~10 4'0\\
an:%me OF SIGNING OFFICER DR DIRECTOR | N Gale Daytineg Prone #

N LT ST GRGA



