2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31,2006 08:00 AM
DOCUMENT # F99000004569 i Secretary of State

+. Eniity Name
EMPI SALES CORP.

Principal Place of Business : Mailing Adcress

550 CARDIGAN ROAD 559 CARDIGAN ROAD i
ST. PAUL, MN_ 55126-4099 ST, PAUL, MN 55126-4099

S |

01202008  No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE . 4. FEI Number Appilied Far

41-1947725 Not Applicatie |
5. Certificate of Status Dasirad (] $8.75 Adddional

Fee Raquired

#. Name and Address of Curcent Reglstared Agent

C T CORPORATION SYSTEM - DO NOT WR[TE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. Tha above named eatlty sulimits this statement far the purposa of changing its registerad office ar registared agert, or bath, in he S[ate ol Ftor da. t am tamiliar with, and accept
the obligations of registarad agent. .
' Y ;::;ﬁ'

SIGNATURE
Vol o - Sgratum, typed or pinted name of registared agent s e it appliicable, 0~ INCTE: REgisered Agen! sigrature raquirad when ralnsiatihig) TATE
T o Carno ' U000004 10955
feer PFILE NOWIH FEE 1S $150.00 9. Election Campaign financing $5.00 May Be -3 4 i [}
After May 1, 2006 Foa wi?l ke $550.00 Trust Fund Contritution. O  AcddedioFess 112409 /G- 20021 -014 58, 5
0. OFFICERS AND DIRECTORS l
TIRLE P
NAME CHAPMAN, PAUL

STRELT ADDRESS ¢ 800 METRIC BLVD
CiTY-$7-21 AUSTIN, TX 78759

TTLE T

NAME BURKE, WILLIAM
SIRELT ADDAESS | 9800 METRIC BLVD
cy-§7-p AUSTIN, TX 78759

TLE s
HAME STRAND, JOANE

CARDIGAN ROAD
St | SANT PAUL. M 85126 DO NOT WRITE

iy " IN THIS SPACE

HAHE HUTTO, BARBARAC
STREET ADDRESS ¢ 598 CARDIGAN ROAD
CiTy-51-2f SAINT PAUL, MN 53120 . : T

WE
NANE

STRCET ADORESS . )
£TY-§1-2p e —

TME

NAME

SIREE] ARDAESS
Gy-§1-217

12 | hereby cenify that the information supplied with this finn, m? does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. § further cenify thal Ine infermation
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal affect a8 if mage under aath; that | am an officar or ditector
ol the carpacation or the receiver gr leustae empowared to execute this ceport as reauiced by Chapter 807, Florida Statutes; and that vy name apgpears in Btock 10 ar Black 111
changed, or on an allachrnent with an address, with alt olher like empowered.

SIGNATURE: Y oad Staadfd - dgie SErectaty IA12Y 457 15 Fbo.

b

EA.NDT\’PEDQRMHYEG NAME QF SIGHNG OFRICER OR TIRECTOR ﬂv Ca Cayima Prone ¥

V



