2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043330 Jan 31, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ARMSTRONG CHIROPRACTIC FAMILY CENTER, INC.,
Principal Place of Businass Mailing Addrcss )
1401 N ATLANTIC AV 1401 N ATLANTIC AV
T e HII”I"H' ‘l“l llm "m "m IIm m“ mll ”‘"“m W“l”"’ " ’m
2. Principal Placo ol Busingss - No P O. Box # 3. Mailing Addross

Suilc. ApL. # cle. ' Suile, Apl, #, ¢l 1st MOCRE CR2E034 (10/06)

Cily & Slal¢ City & Stale 4. FE! Number _ Apnplied For

59-3578276 Netl Applicable
Zip Country e Country 5. Certificale of Status Dasired O 58'75 Additional
’ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG, ORLAND Il

1401 N ATLANTIC AV Street Address {P.O. Box Number is Not Acceplablo)

COCOA BEACH FL 32931

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils rogisiered oflice or registered agent, or bolh, in tho Slale of Florida. | am familiar with, and accept
tha opligations of rogislored agent.

SIGNATURE
Syjnarurg, lyped o nnnigd neme o regusterad agent and Lile ¢ spplcabile. (NOTE. Registarod Agent § gnalure radutad whan rersianing ) DATE
FILE NOW1!! FEE IS $150.00 ] 8. Eloction Campaign Financng ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 huli
. - Trust Fund Conlribution. [J]  Addedto Fees

Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TRE [ change [ Addilion
NAME ARMSTRONG, ORLAND |lI NAME 00nns 12481
sInEiaopaess | 1401 N ATLANTIC AV STRELT ADDRE$S (206 T T-20R40-008 150,00
CITY-ST-21P COCOA BEACH FL 32931 CITY-SI- 2P
TIE [ Delete e O Chiange [ Adetion
NAME RAME
SIREED ADDRESS STREE T ADDRESS
CIy-8t-2p cIry-s1-71P
Tt (1 Deeie TILE O Change  [3 Adlion
NAME . NAME,
STREET ADDRESS SINCET ADDRESS
CIfY-§T-71P Ciy-S1-71F
HIE [ oalete e [ change [ Addilion
NAME NAME,
SIREE] ADDRISS ) STREET ADDRESS
CITY-ST- 1P CITY-3I-2IP
TILE 1 Delete TITLE [ change [ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS )
CTY-SI-21P CIY-sT-21P
Tne O elets e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CINY-SI-7IP

12. | hereby cortify thal the infermation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicatod on Ihis roport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of tho corporalion or the roceivor or trustee empowered to executo this roport as required by Chapter 607, Florida Stalules; and thal my namo appoars in 8lock 10 or Biock 11
if changod, or on an attachmont wilh an address, wilh a't other like cmpoworad,

SIGNATURE: o ORLAND K.hmstran T 1297 331 783 94557

SIGNATLRE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tan Deyime Prong #




