2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT #K45416 TR Apr 16, 2007 08:00 Al

1. Entity Name
GILG PROSTHETICS, INCORPORATED

Principal Place of Business Mailing Address
87 W. HOOD DRIVE 87 W. HOOD DRIVE
PENSACOLA, FL 32534 US PENSACCLA, FL 32534 US

0 A R

03292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T R

59-2916779 Not Applicable

5. Cerificate of Status Desired

0 $8.75 Adaitional
Fee Required

6. Name and Address of Curent Registered Agent

%li%:rf\m.é'smea DO NOT WRITE
CANTONMENT, FL 32533 _ IN THIS SPACE

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

' SIGNATUHF

Signature, typed or printed nama of registared agent and utle it applicabla. (NOTE: Registerac Agenl signature requiced when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $350.00 * Tsust Fund Contribution. I  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE PSDT
NAME GILG, KEVIN J,

STREETADDRESS [ 154 DANVILLE STREET

CiTy-§1-2ZP CANTONMENT, FL 32533 LOnnnnT F 07471

47 -
TE-005 150,00

JTLE 42407 -300
HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS i
Cv-51-20 . L e s

TME JUe .
'WE .. PR I = . [
STREETADORESS | )
CITY-ST-2P .

“12. | hereby cenlfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! indicated is report or supplemental report is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with aﬂ_o\ther like empowered.

SIGNATURE: /e Aevis T § /n 3/3%7 (850) 474 0414

f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECYOR Oaytme Phone #




