2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
PS;@CEMENT # N30386 : Feb 01, 2007 08:00 AM
. Enlity Namo
Secretary of State
THE GROUP FOR NEUROSCIENCE RESEARCH AND
EDUCATION, INC.
Principal Flace of Businoss . Malfing Addrass
1451 TEMPLE DR 1451 TEMPLE DR
e S TR
2. Frincipal Place of Business - No P.0. Box # 3. Mailing Addross .
Suito. Apt #. ole, Suite, Apt. 4, ote 1st MOORE CREECST (10/06)
Cily & State City & Stalo 4, FEtMumber | Applied For
_ 58-2936207 Mot sppiicais
2 Country Zip L Counlry | 5. Cortilcate of Staws Dosied [ gesa.gigféﬁonaz
" "6 Name and Address of Current Registered Agent ] 7. Name and Addross of New Registered Agent
Mame
MULLER, WALTER J lii " Soet Addross {P.O. Box Number is Not Acceplable)
1451 TEMPLE DR S , e
WINTER PARK FL 32789
Cily FL Zip Code

"B, Tho above named ontity submils this statement for the purpose of changing ils registered offico or registerad agent, or both, in the State of Florida | am famillar with, and'a;c'cébt
tho obiigalions of rogistorod agont

SIGNATURE
Signatuty, typed o prnted nama of regestersd agert gngi itle 4 eppleable {NCTE Regsteed Agam signature required when renstaing) DATE
FILE NOW: FEE IS $81.25 9. Elestion Gampaign Financing $5.00 42y Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution, U AddedtoFees Florida Department of State
10. L QFFICERS AND DIRECTORS B 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS %ﬂ 10 _
HLE D 3 Delele THl Cchang: &
Eat REILLY, DIANE NAxE -
SILLY ADDRESS | 1320 CRESCENT LAKE DR STREET ADDPESS HQBQBDBle {3 -
) J2A07 /0780055010 51,25
SHY 51 4P WINDERMERE FL oIty $1 &P SE R R
s D 3 eicte il ] Change A
KA RIEBEL, JUDITH A | NANE
SLTEARDRESS | 400 OAKHURST 5T STREFTADPAFSS
Cify -81-29 ALTAMONTE SPRGS FL CITY-51-2iF
une D O Delele T3 Dlchangp A
NAE SYMONS, PEGGY NARD
SIRELTADDRESS 1 804 SNOW QUEEN DR STRLT ADDRLSS

| EOY SLAP | CHULUQTA FL 32766 Ciry st ar -

L [ petete L [Clchange [ ahis
IR NAbit
SIREL { ADDRESS SIRECT ADNRISS
S I S1-2p
i 2 pelete T [ Change
HAM WA
ST AIRYSS SIEE AbURESS
oY S0 2P rIrY-S1-3p
UIiF 3 Belete HIL [ changs [ Adiiie
RAME NAME
STREFT ABDRESS STRECT ADDATSS
oY SI P ully-51-ap

12. | hereby cortiy that the infarmation supplicd with this fiing does nol qualify for the exempiions contained in Section 119, Fiorida Stalutes, | further cerlify thal the information
indicated on this report or supplemonial report is true and accurato and that my signature shall have the same jegal effect as if made under cath, that { am an oificer or direcior
of the corporation or the roceiver or trustoo ompowored 1o oxocute this roport as required by Chaptor 617, Florida Statules: and thal my name appoars In Block 10 or Blosk 11
If changed, or an an attachment wilh an address, with ail other iike empowered. Ll . -.?

L yY 25

SIGNATURE:



