2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000090461

1. Entity Name
FOOTSEAS MEDICAL, INC.

Principal Place of Businass

2441 W. HWY 08
102
SANTA ROSA BEACH, FL 32549

Mailing Address

2447 W. HWY 98
102

SANTA ROSA BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AM
Secretary of State

L A

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
59-3693120 Not Applicable
- , $8.75 additional
5. Certfficate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

WILKERSON, SHERRELL
66 LEBLOLLY BAY DR
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATk_JRE

Signature. typed or pnntaa nzme of registarad agent and tide #t applicable *

© (NOTE: Registoiad Agent signature Jequired whan ratnstating)
I

DATE °

: ‘FILE NOW!! FEE IS $150.00
_ After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

A
o

KTy

=,
0ms21 /08-8001

3 -
0-025 150,00

10. OFFICERS AND DIRECTORS

]

[
WILKERSON, SHERRELL R
2441 WHWY 98

SANTA ROSA BEACH, FL 32459

TILE

NAME

STREET ADDRESS
CITY-5T-2P

ST

WILKERSON, ROSE

2441 WHWY 98

SANTA ROSA BEACH, Fl. 32459

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADORESS
CITY-S81-2IP

TITLE

NAME

SYREET ADDRESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
GirY-si-2p

ME ...
NWE |-
STREET ADDRESS
GITY-8T- 2P

- '
RER L ORC

DO NOT WRITE
IN THIS SPACE

- - E— P -

12. [ hereby certffy that the informaton supplied with this fniné;
indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered.

MiIMAAI A IV

/%,/,,/,, Y sy

does not gualify for the exemptions containéd in Chaptér 118, Florida Statutes. | furthér certify 1hat the information
accurate and that my srignature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 (f

(% a—




