2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11,2007 08:00 AM
DOCUMENT # 480020 Sec;‘etary of State

1, Entity Name
SUN STATE PROSTHETICS, INC.

ool " -

Principal Place of Business =~ ~ Maitng Address

1444 W FAIRBANKS AVE 1444 W FAIRBANKS AVE
WINTER PARK, FL 32789 US . WINTER PARK, FL 32789  US

0

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T e Fopied For
NOT APPLICABLE Not Applicable

O $8.75 Aditional
Fee Required

5. Certificate of Status Desired

5. Name and Addross of Current Rogistered Agont

Gt W EAIIANKS AVE DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGMATURE P
Signature, iyped or printed name of registared sgent and ttle It apphicatie (NOTE: Ragisterac Agen! signature recuirac when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe OOCONSR2966
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees n1/11 -"‘E'I?w}-z{‘ljlll:fg il_ngr:; 501 E”‘]
10. OFFICERS AND DIRECTORS |
(1 PD
NAME GANO, CHARLES

STREFT ADDRESS | 618 HIDDEN PINE COURT
CITY-ST-2IP APOPKA, FI. 32712

TME

NAME

STREET ADDRESS
CITY-S1-21f

TmE
HAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

THLE
NAME
STREET ADDRESS ) ‘ L. -
CTY-5T-2P

12. I heraby certify that the information supplied with this fil'eng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

258, withyal! other like empgwered.
%j*w (- £-07 Ho7-639-38E8

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #

of the corporaticn of the receiver of truste
changed, o on an aftachment with a|

SIGNATURE:




