2006 FOR PROFIT, CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM
| DOCUMENT # K45416 ST Secretary of State

4. Enlily Name
GILG PROSTHETICS, INCORPORATED

Princlpal Mace of Businass Mafiing Addréss
87 W. KO0D DRIVE 87 W. HGOD ORIVE
PENSACOLA, FL 32534 U5 PENSACOLA, FL 32534 I8

IR

02012006 Na Chg-P CR2EQ34 (1105}

DQ NUT WR‘TE !N TH]S SPACE 4. FE! Numbet FApplledFm

59-2916779 Not Applicable
" . $8.75 Adoitional
5. Cerlilicate of Status Dasited | Fes Required

6. Name and Address of Current Registered Agent

A DU NOYT WRITE

154 DANVILLE STREET

CANTONMENT, FL 32533 iIN THIS SPACE

8. The above named entity submits this statemant tor the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and ateept
the alligations of registered agent.

SIGNATURE
Signature, iyped or puriED e of teplElernd gent &nd fite X apolicabls {NTTE: Raglslered Agant sigratize requited wher reinstating) OATE
oW ' .00 8. Elaction Campalgn Financing $5.00 Moy Be
Aﬂ.f %fy“."’ "z"gos':ff. f,,f,‘,fg 3559_00 Trust Fund Contribution. O  Addedto Fees
40, OFFICERS AND DIRECTORS _]
TIE PSOT
NAKE GILG, KEVIMN J.
SIALET ADGRESS | 154 DANVILLE STREET
or-s-e | CANTONMENT, FL 32533 ' 00000483855
— u4,/18/06-80025-011 150,00
HAME
STREET ADORESS
CITY-57-21p
THILE
NAME

v 33 NOT WRITE
s !N THIS SPACE

STRAEET ADDRESS
oy-st-af

e
KAME
STREET ADGIESS |
LITY-57-2F

TmE

NAME

STAEET AODTESS

CFY-51-2P

12. | bereby certify thet the information suppfied with this fiing does rol qualify Tor the exemptions comained in Chapter 119, Florida Statutes. 1 ludher carfity Tal the nformaflan
indicatad an s report ar supplementat repont is true and accurate and Hal my signatuse shall have the same legal effect as if made ukder oath; that | am an ofticer or direcio

o the corperation ar the receiver of trustee empawered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114f
changed, or on an gitachment wilh an agoress, wilh gl other like empowered.

~ _
SIGNATURE: — AevinJ C’”% 2l job  (950)474 -0414

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone




