2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED
Jan 09, 2008. 08:00 A1

DOCUMENT # P99000043330

1. Entity Name

ARMSTRONG CHIROPRACTIC FAMILY CENTER, INC.

Secretary of State

Principal Flace of Business

1401 N ATLANTIC AV
COCOA BEACH, FL 32931

Mailing Address

1401 N ATLANTIC AV
COCOA BEACH, FL. 32931

DO NOT WRITE IN THIS SPACE -

A

01062008  NoChg-P  CR2EO034 (11/05)
4, FE{ Number Applied For

59-3578278 Not Applicable
5. Certificate of Status Desired ] Eg-;:‘sq 3‘:’;"0“3'

6. Name and Address of Currant Registered Agent

ARMSTRONG, ORLAND il
1401 N ATLANTIC AV
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statemant for the purpose of chenging its registered office or registered agent. or both, in the State of Flgrida. !em familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Bignane. iyped of prnled nams ol llgwﬂured agent ang Ima " apoucm\m

(NQTE: Pag sterad Anem sigfatura required whan rEINSIing)

.. DATE
5

SR t b

* FILE NOWIlI FEE s $150.00°_:]
_Aftor May 1, 2008 Fee will be $550.00

reL T oo

L El E!ecuon Campaign Flnanclng

Trust Fund Conifibition X

Qu-

$5 00 May Be I
Added tc Fees

- mmmmw%mq ui_fx;
UIHBBUD ~nNg4-0a5 150,00

0. -

OFFICERS AND DIRECTORS |

D

ARMSTRONG, ORLAND Il ..
1401 N ATLANTIC AV

CQCOA BEACH, FL. 32931

TILE

NAME

STREET ADDRESS
CiFy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-51-2iP

TITLE

NAME

STREET ADORESS
Crry-st-2IF

TILE
NAME . ; '
© STREETADDRESS | coovunme = o e T e Lo
CITy.S1-2P ;

- RaTEE TR

DO NOT WRITE
IN THIS SPACE

- T LT

12. | hersby Cefllf%

indicated on this report or supplemeéntal raport is true ani

SIGNATUREerand Armstrong

that the information supplied with this flllnég

, IIX

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER

doas aat quality toe the axamptions contained it Chapter 118, Florida Statutes. | furiner cenity that tne information

accurate and that my Signatura shall have the sama lagal affect as if made undar oath; that § am an officer or diractor
of the carporation or the recever or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; 'and that my name appears in Block 10 or Block 11 i’
changed. or on an attachment with an address, with all other ||ka ampowerad.

1/4/08

Date

{321}783-4455

Daytima Phone #




