ANNUAL REPORT (AR)

DOCUMENT # P00000090461
1. Entity Name FILED
FOOTSEAS MEDICAL, INC. Apr 19,2007 08:00 AM
Secretary of State
Principa’ Placc of Business Maiktng Addross
2441 W, HWY 98 2441 W. HWY 98
102 102
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, olc, 1st MOCRE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Appiied For
56-3693120 Nol Applicable
T
P Country Zip Couniry 5. Certificale of Status Desired 3 gi‘gesq::?sé“ma'
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent

Name
WILKERSON, SHERRELL
66 L&LOLLY BAY DR Street Addross (P.O, Box Number is Not Accoplable)
SANTA ROSA BEACH FL 32458

Cily FL | Zip Code

8. The above named enlily submits this slaiemonl lor tha purpose of changing its registerod office or registered agent, or both, in the State of Fierida. | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE

Signature, lyped o printed nare ol registared agent and tlia r applcabile {NOTE. Ragrstared Agent signatura requireéd whan reinstating} DATE

FILE NOW!I!. FEE IS $150.00
After May 1, 2007 Fea WIli-Be $550.00
Make Check Payabie to Florida Department of State

9, Electon Campaign Finanging  $5.00 may Be
Trust Fund Contribution.  [[] Addad 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

e P O Deiele i [Jchange [ Addivon
NAMI WILKERSON, SHERRELL R NAME

SIREET ADDRESs | 2441 W HWY 98 SIRITT ALDRGSS

rv-si-7p | SANTA ROSA BEACH FL 32459 CINY-SI-IF

s ST 1 Defele | UOD00071 706 Crange 7] Addilion
NAME WILKERSON, ROSE A 04/3007-300682-01% 150,00
STRFET ADDNF s | 2441 W HWY 98 SINTEARONESS .

CHy-si-2ip SANTA ROSA BEACH FL 32459 B oiy-si-ae

1. - -1 Delele i [(Jchange [ Additian
NANE HAMY

SIREET ADDR 58 STRIE FADOIE S5

CIY-51-21p CIIY-81- 2P

THIE ] Delete 1 J change ] Addinen
NAME. NAMY

STRIFT ADDRI 55 ST TADDRS §5

GITY-s)-2ip CATY- S1- 71

e 1 Delota L [(Icnange 1 Adartion
NAME NAMI.

STREL) ADIIRI S8 SIRCLT ADDYY 55

CITY-S1-21p Cly-$1-7Ip

e [ Delote L [ change [ Addilion
NAME NAMP

STRET ADDRESS STALET ADIYE 55

CITY-ST-ZIp CIy-$1-2Ip

12. | hereby cerlify that tha information suppliod with 1his fling does not qualify for tho axomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeplal report is true and accuralo and thal my signature shall have the same legal ellect as if made under oath; that | am an oflicer or director
of the corporation or the recciverefrustee empowered 1o oxecule this raport as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachm ith an addrass, wilh all other like empowored.

SIGNATURE: A A H2lo7

SIGHATURE AND TYPED R PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dale Dayurme Phone #




