2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

Jan 27,2006 08:00 AN

I P02000005986
DOCUMENT # Secretary of State

1. Enbiy Name
WRIGHT'S PROSTHETIC LABORATCRY, INC.

Prncipal Place cf Business Mailing Address i
858 WEST PLYMOUTH AVENUE 858 WEST PLYMOUTH AVENUE
DELAND, FL 32720 DELAND, FL 32720

— A O T A

01242008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE N AT

30-0032252 Not Applicable
. $38.75 aaditional
5. Certificate of Status Deslred 1 Fee Required

6. Nams and Address of Current Registered Agent

Bo5 71, PLYMOUTH AVE DO NOT WRITE
PELAND.FL 52720 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the clfigations of registered agent.

SIGNATURE . — -
Signature, typad o prnled name of registered agent ana tile it applicakles [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be RTS8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees oy gy e T b . T
v U7 DE-B0035-010 150,93
10. OFFICEAS AND DIRECTORS ]
TITLE D

NAME WRIGHT, WILLIAM P
STREET ADDRESS | B58 W. PLYMOUTH AVE.
CY-ST-2P DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CiY-83-2)

DO NOT WRITE

I
TME
NAME
STREET AGDRESS
CITy - 5T-2IP
1

TiTLe

NAME

STREET ADDAESS
CITY-5T-ZIP

IN THIS SPACE

TITLE

HAME

STREET ADDAESS
CITY-8T-2P

TRLE

HAME

STHEET ADDRESS
GITY-81-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmegt with an agdress, with gl other like empowered, . 3 g é -
SIGNATURE: SIGNATURE AND TYPED ORéPﬁéﬁ:G OFféEijO/R/D{IRTE‘éT:? /w ﬁ! "g ’{f-—- ﬁl cj/t(QUT‘4A ?’ébaé zh}é-n 73/ C"/




