2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000084552 Apr 30,2007 08:00 A
Secretary of State

1. Entity Name
ARCHITECTURAL IMPLANTS, INC.

Principal Place of Business Mailing Address

9300 CARLTON RD 9300 CARLTON RD
PORT ST LUCIE, FL 34988 PORT ST LUCIE, FL 34988

——————————— ARE TR A

04252007 No Chg-P CR2E034 (11/05)

' DO:NOT WRITE IN THIS SPACE s

. 65-0465002 Net Applicable
R B T S A N i $8.75 aqditional
o S . o - i . . | 5. Certificate of Status Desired 0 Fos Required
6. Name and Addross of Currant Registered Agent . ) o T S S ne

LOUCKS, GLENN W JR S N NAT e
9300 CARLTON RD ] DONOTWRITE S
PORT SAINT LUCIE, FL 34987-3209 C IN TH'SSPACE Lo

8. The above named aentity submits this siatement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed o primisd name of regraierec agent and btle ¢ apphceble. (NOTE. Regattened AQimt $xOnatuns raquined whisn reinkiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
LOmnnNT 45401
T GFFIGERS AND DIRECTORS L 05718/07580022-106 150,00
NAME LOUCKS, GLEN W JR R U I
STREET AODRESS | 9300 CARLTON RD A
omv-s-7¢ | PORT ST LUCIE, FL 34888 RN R E R
Tine D S e
NAME LOUCKS, MARY A JR T VN
STREET ADDAESS | 9300 CARLTON RD e STl -
CITY-ST- 2P PT ST LUCIE, FL 34988 ] ) SRR T e L
TINE D . L ":~I= R R I

NAME BRYAN, STEVENE

STREET AooRess | 8300 CARLTON RD I T b
orv-st-2¢r | PT ST LUCIE, FL 34988 s DO NOT WRITE - -

MAME
STREET ADDRESS - : , ,
OITY-ST- 2P B Y B

- . INTHISSPACE .~

EEPPRD
'

L N

e : , : oo
STREET ADDAESS C
CITY-5T-2P '

TIME
NAME
CITY-ST-2IP Lo c o

12 | hereby cerfify that the information supplied with this fiing does not qualify for the exemptions conteined in Chapier 119, Florida Statutes. ! further certity that the information
indicated on this repert or supplemental raport is true and accurate 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Al = Sl Clenn gy Loveks T freopled {-26-07 77 Y91 2eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhane 8




