2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 644549

1. Entity Name -
TOWNSEND ORTHOTICS, INC.

Mailing Address

3322 ATLANTIC BLYD.
JACKSONVILLE, FL 32207

Principal Place of Business ___

3322 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 .

DO NOT WRITE IN THIS SPACE

i

FILED
Apr 20, 2005 08:00 AM
Secretary of State

(T

33212005 No Chg-P CH2E034 (10/03}
4. FEI Number Applied For
99-1949120 Nat Applicable

5. Cerificate of Status Deslred

0O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

TOWNSEND, DON M.
3322 ATLANTIC BLVD.
JACKSONVILLE, FL 32267

DO

NOT WRITE

IN THIS SPACE

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

the ohligations of registered agent.

SIGNATLURE.

Signaturs, typed or pri’med name of rsgfsr-ered aqenl'andﬁlﬁapm;‘nable

(FROTE Reglstare Agent skgralure raquirad when reimstatlag)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.60

May Be

Added to Fees

i0. ~ QFFICERS AND DIRECTORS _ |

TME PT

HAME TOWNSEND, DON M,
STREET ADDRESS | 11318 PORTSIDE DRIVE
CITY-5T-ZIp JACKSONVILLE, FL

TITLE S .

NAME TOWNSEND, FRANCES
STREET ADRESS | 11319 PORTSIDE DRIVE
Ciry-87-21p JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
Ciry.sT-ZP

TITLE

NAME

STREET ADDRESS
GITy-ST-TP

TITLE

NAME

STAEET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
Ciry-51-2P

DO

o 1o0go0ziaigl
09/720/05-80086-014  150.00

NOT WRITE

IN THIS SPACE

12. [hereby certify that the information suphfi—eif with this fill'ng does not qualify far e exemption stated in Section 1 190‘?‘%3)01 Flarida Statutes. | further certify that the informalion
e

incicated on this report or supplemental répart is true an

accurate and that my slgnature sha!l have the same legal el

ct as if made under cath; that | am an officer or director

of the corparation or the receiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE: % \./ P




