FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000134875 S 03-05-2007 90043 009 ***158.75

1. Entity Name

COMBEE PAIN MANAGEMENT, INC

Principal Place of Business Mailing Address E
1015 JONES AVE P 0 BOX 1552
HAINES CITY, FL 33844 LS WINTER HAVEN, FL 33884 US
e e N FIERE AL AT
1030 Sowm Combee Bd
Suite, Apl. #, etc. Suite, Apt. #, elc.
02052007 Chg-P CR2E034 (12/06)
Lakerend , Fz. 336\
City & State t City & State 4. FEI Number Applied For
QgD ! 20~ 576770 3 Not Applicable
Zp g é; ) ¢ “p Country 5. Certilicale of Status Desired {Q/ fi'gfqﬁ’:;“ma’
— 6. Nama cnd Addreeg of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . §
CHRISPIN, LUTHER K ey Rana Chnsfz/
308 KINGFISH DR Stireot Addrass {(P.O. Box Numberfs Nol Acceptable)

KISSIMMEE, FL 34759

33‘7 banyan Pr 7
Ui ey Hasen FL | S$%ee o

8. Tha above named entity submits this statement for the purpose of changing its registared olfice or registared agent, or both, in the Slate of Rorida. | am familiar with, and accépt
the obligations of ragistered agent. |

SIGNATURE
5 Siprature. typed or ponted ngme of 1egistered agent and yte ¢ applcaoke (NOTE: Regrsiared Agent signature requred wnen rene alrg) DATE
.FILE NOWIY FEE IS $150.00 9. Eleclion Campaign Snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedlo Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE I O Detete MLE [ Change  [3 Addition
NAME ~ | CHRISPIN, LUTHER K NAME
STREET ADDRESS | 308 KINGFISH DRIVE STREET ADDRESS
CITY-57-2I7 ’ KISSIMMEE, FL 34759 CITY-ST-21P
TILE ) T [ Delete TLE [3 Change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TME 1 Detete TMLE [ Change  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CITY-ST-2IF
TILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-21P
TILE O Delele THLE [ Change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDAESS
CHIY-SI-21P CITY-ST-2I°
TILE 3 Delete TLE 3 Change [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y 514 CITY-5T-29

12, I hereby certify that the information supplied with this filing does not qualify for the axemptions containea in Cnaptar 119, Florida Statutes. | further cerlify
indicatec on this raport or supplemental repart is tree an
of e corporation of the recavgr or lrusiea empowerec
chaageq, or on an attachi ith an gss, with 2

74! e information
curate and that my signature shall have the same legal effact as if made under oath; that | am an cfiicer or director
ecule this report as required by Chapter 607 Flonua Statutes; and that my name appears in Bl 1 nr Block 11 if
like empowered.

SIGNATURE: L7207

5IG1 TURE lND’YPED OR PRINTED NE‘IE OF SIGNING TFFICER OR DiRECTOR Cate




