FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000154487 02-10-2006 90010 029 ***150.00

1. Entity Name

K2 BIOMECHANICS INC

Principal Place of Businass Mailing Address -

A1 ISTST 41115751 20006867

NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US

e g R AR AR
Suile. Apt. . etc. Suite. Apt. 4, et 01042006  Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For

f1-31632 % (Y Not Applicabla
Zip Country Zip Country §. Certificate of Status Desired 0 Ei';i‘ﬁ:j:;m’"al
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reg ad Agent

Name

KAMPS, KEITH K
411 1ST ST Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

) City FL l Zip Code

8. Tha above named antity submils this statement tor the qupase of changing its registered office or registarad agenl, or belh, in 1he Stats of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE .
Signatwe, typed of pristed neme of regaisred sgent and itte i spplicable [NOTE: Regisiared Agenl signature regursd whan tenstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaig.;n FAinanc‘rng $5.00 May Be
After May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P {7 Oetete HILE [ Change [ Addition
HAME KAMPS, KEITH K HAME
$IREET ADDRESS | 419 1ST ST SIREET ADDRESS
CITY-S1- 2P NEPTUNE BEACH. FL 32266 oITY-S1-2IP
ILE (3 Delete me D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2iP CiY-SI-2IP
TILE [ Detete 1MEE [J chanpe [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cIry-51-2P CITY-S1- 2P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cy-§1-29
TITLE [ Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-7IP
TILE ] Delete TILE O Crange  [CJ Addltfon
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP GITY-81-2IP

12. 1 heraby certily that the information suppliad with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repant or supplemantal report is frue and accurate and that my signature shall have the same tegal eﬂecl as il made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowared 1o axecule this reporl as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addj > with all other like emgnwered.

SIGNATURE: ;

Y- ¢ 72 ot

Daytns Prons #

GMATURE AND TYPED OR PAMNTE COFFICER OR DIRECTOR

k..




