FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000151549 Secretary of State

1. Entity Name
E5 PHARMA, INC.

Principal Placa of Business Mailing Address
3550 NW 126TH AVENUE 3550 NW 126TH AVENLE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

AT AR B

01122007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-1948155 Not Applicable
g $8.75 Additional

Fee Required

5. Certihcale of Status Desired

8. Name and Address of Current Reglsterad Agent

ELEFANT, FRED DO NOT WRITE

1650 PRUDENTIAL DRIVE

SACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sgnature, typed or printed name of reg:$lored agent and Utle il apphcabile, {NOTE: Asprsiared Agant signature raquired wiken remsaongj DATE
o LIn T s
FILE NOWI!! FEE IS $150.00 8. Election Campagn Financing $5.00 MayBo | [ig o i IonriE S }L,j--_, Aogrn
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees LR EER R =R TR fati ol 1'\:"-" = l’S
10. QOFFICERS AND DIRECTORS 7
TILE D
NAME EDWARDS, ROBERT J JR.

STREEY ADDRESS | 6601 LYONS ROAD, SUITE E-7
OiY-51-21P COCONUT CREEK, FL. 33073

TITLE D

RAME KRAEMER, MARK

STREET ADDRESS | 2865 PLUMMER COVE ROAD, SUITE 1
CITY-§1-2IP JACKSONVILLE, FLL 32223

TITLE D
NAME WESTON, STEVEN

SIAEET ADDRESS | BE01 LYONS ROAD, SUITE E-7
CITY-51-21P COCONUT CREEK, FL 33073 Do NOT WRITE

. e IN THIS SPACE

NAME ANZALONE, JOSEPH
SIREET ADDRESS | 6601 LYONS RCOAD, SUITE E-7
CITY-ST-2IP COCONUT CREEK, FL 33073

TNLE

NAME

STREET ADDRESS
GiTY-5T-2IP*

TILE

NAME

STREET ADDRESS
Ciry-gr-21#

12. | heraby certily that the inlormatio; md wilh this filing does not qushfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or § mantal rgport is trus and accurate and that my signature shall have the same legal effect as f made under path; that | am an officar or director
of tha corporation or the receiver orf trusyfe empowered 10 executa 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 aftachment withfan gddress, wi r ke empowserad.

SIGNATURE:

+lialon

EIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Dayrimg Prong 4




