2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058974

1. Enlily Namo

AFFORDABLEBRACES.COM, PA

FILED
Apr 30, 2007 08:00 A
Secretary of State

Principal Placo of Busihess Mailing Address
455 MAGNOLIA AVE 455 MAGNOLIA AVE
e B ”"H"I “I ﬂ”l m“"m ||’” ||W|Im |”|‘ "H”lm ‘“H |‘|‘|l] “ Ml
2. Principat Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, ole Suile, Apl. #, elg, 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number ~ Appliod For
59-3584397 . / Not Applicabla
Zip Country Zip Country 5. Cortificale of Status Dosirod @/ gese'gesqﬁ?dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
OUELLETTE, PAUL L ,
455 MAGNOLIA AVE Slroal Addros; (P.0. Box Number is Not Accopta_ble)
MERRITT ISLAND FL 32952
Cily FL Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered oilice or registored agont, or baoth, in tho Stalo of Florida, | am lamiliar wilh, and accept

tha cbligations of regislored agent.

SIGNATURE

Sgrature, typed or ponted nama of regisiered agent and illu © apphcable {NOTLE Regsierad Agont sunaiire requitod when reinsiating) LATE

““FILE NOW!I! FEE IS $150,00
After May 1, 2007 Fee WIll Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conltribution. [} Added tc Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AMD DIRECTORS IN 1
i D [ elete 1L O change [ Addlion
NAML QUELLETTE, PAUL L NAME Uﬂ ["_.” ....‘4..':,.:14
st eTAonerss | 455 MAGNOLIA AVE STALET ADDRI 5 e 17 "ﬂ:‘——{ 'Lﬁh-ﬂﬂq- 58,75
ohv-sizp | MERRITT ISLAND FL 32952 eIV 1P 1517 /07-80030 58,15
I ] pelete TItE [ Change (] Adailion
NAME NAME
SN[ TADDRESS SIRLET ADDI 3%
CITY-SI- 2P Y-Sl 7
e [ petere Tne [0 cChange [ Addition
NAME NAME '
SIN LT ADDRESS SIRFE] ADDI 58
CIY-S[- 7P CIY-$1- 0
Tt [ Delete e O Change  [] Aadition
NAMI NAME
STHEL] ADDRF SS SIREE ADDRI 85
CiY-81- 7P CIY-§[-2p
i, [ pelele TITLE [ change ] Addilion
NAM!. NAML
SIFE [ 1 ADDRI 88 SIRCET ADDRE 55
CIN-51-4¢ I -Si-7IP
N [ Delete WL 7] Changs  [] Addilion
NAMS NAMI
SN [T ADDRESS STRLET ADDN $5
CINY-$1-21p CINY-S1-7IP

12. | hereby cerlily that the infermalion supplied with 1hj
incicated on this roport o pioma
of the corperalion or 1N receivar o
il changed, or on an gltachment /41l

SIGNATURE:

iling does not qualify for the exemplions contained in Section §19, Florida Stautos. | further certify 1hat the information
ato gnd that my signaturo shall have the same legal offect as if made under oath; that | am an oflicer ar diroclor
his report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED DR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

m?:/ Z Ou«(/,é';#‘«/ ?’4%4/07’ L) "(3177\.\6

Caytune Phone ¥




