2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25,2008 08:00 AM
DOCUMENT # 480020 SIS Secretary of State

1. Entity Name
SUN STATE PROSTHETICS, INC.

Principal Place of Business Mailing Address
1444 W FAIRBANKS AVE 1444 W FAIRBANKS AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 LS

VG AR AR AR A

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 3 P e I

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a ?asegfq :i‘feﬁm"af

6. Nams and Address of Current Registerod Agent . - Cam e c e e e . -

GANO, CHARLES F DO NOT WRITE

1444 W FAIRBANKS AVE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
., the obligations of registered agent, ’ :

: SIGNATURE — ,
=T , tyipad oF printed rame of ragistarad agent and tika d applicabie. {NOTE: Regsstared Agan! tignature roqurad when 1einsiating) DATE

o vFIL‘E.NDWIII _FEE IS $150.00 9. Election Campaign Finanémg $5.00 May Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. ” [0  AddedtoFess

10. OFFICERS AND DIRECTORS ]

TILE PD I
NAME GANO, CHARLES

STREET ADDRESS | 618 HIDDEN PINE COURT ‘
CITY-ST-21P APOPKA, FL 32712

IME
NAME

Lmy-S1-21p

STREET ADDRESS (

TALE
NAME

crvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS . . v

OISR el s 0 m e et e
TALE B B LT e S I I . oo .- o af_:.-! vovul . .

s LY
ereeopess | B e e e , .. e e e e e e e e e e i
Gy-STzp” e e - L L : RS .

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other jike empowered.

B q/a?&fno-—— j -3 -O8 407-8539-2866

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:




