2007 NOT-FOR-PROF}T CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # N98000006990
17 Entiy Narmo Secretary of State
01-26-2007 90042 042 ****g] .25
THE BRAIN INJURY CONNECTION, INC.
: 551:,:1.%9

Principal Place of Business Mailing Addross
257 W. MIRACLE STRIP 257 W. MIRACLE STRIP
e e H"”m |‘”|‘|’Il”“|’“|l’\\ m“ ||N ||H| Imlll”l ‘l”, IIWI’I“II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E037 (10/06)

Cily & State Cily & Slale 4. FEI Number Applied For

59-3557141 Not Applicable
ap Country Zio Counlry 5. Corlilicale of Stalus Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER, MARTHA C / Sireel Address (P.O. Box Number is Nol Acceplable)

257 W. MIRACLE STRIP

MARY ESTHER FL 32569

Cily FL Zip Code

8. The above named eniily submits lhis staiement for the purpose of changing its registered oliice or registered agenl, of both, in the Slale ol Florida. | am lamiliar with, and accopl
the obligations of ragislorod agent.

SIGNATURE -‘\[\ Pt A % Dy S ' \—-22 -oN

Signature, lyped of Gnnlen tarne o Tegslerso agent and hie ‘ml-cnul\:. [NOTE Regisiered Agert siguatire remiered wouen reusianng) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN {0

iR D [ Delete nnt O change [ Addilion

NAMI BAYER, MARTHA C HARI

SIRILTADDRESS | 257 W, MIRACLE STRIP SIRELTADING 5S

oTY-S1-7P | MARY ESTHER FL 32569 Gy I AP

T D 3 Delete it [ Change ] Addition
e EVERETT, JUDY HAMI

STAITTADDIESS | 813 SEVEN QAKS ROAD SIHUETADDIY S8

CHY sI-ap DE FUNIAK SPRINGS FL 32433 Gy s1ae

1t D O Delete [T ] change [ Addilion

NAMI CUMMINS, MARJORIE L MS NAME

SIRCTADDRLER | 235 FEBBLE BEACH DRIVE ST T ADDe 35

cITy sI-21P SHALIMAR FL 32579 CIY 81 /1P

TITLE D [ pelete I O change ] Addition

NAML D. MICHAEL CHESSER NAMI

SIREET ADDIESS | 122 BAYOU DRIVE SIRETADDRESS

LIY STIP | NICEVILLE FL 32578 Gy s A

it D [ pelale 1t [ Ctange [ Addition

NAMT OWENS, MARTHA NAMI

SIRILTADDRESS | 809 TUXEDC DR SIRHTADDH 88

CITY sT-21p FORT WALTON BEACH FL 32548 CIFY s)Ar

TITLE [T Detete Hit [ Change ] Addition

NAME NAMI

STREET ADDRESS SIRELLADD 55

CITY- ST-Z1P CIY 81 /P

12. | hereby certify that the informalion supplied wilh Ihis filing does not qualily for the exemplions conlaingd in Scction 119, Florida Slalules. | furlher certify that the information
indicated on Lhis reporl or supplemental repert is truc and accurate and that my signature shall have Ihe same legal cifoct as if made under oalh; that { am an officer or direclor
of the corperation or the recaiver or lruslce cmpowered lo execule Lhis report as raquired by Chaplor 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all olher like empowered.

SIGNATURE: Mok ey 1 -22.-00 ¥S0-TMM AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNhG QFFICER OR DMWMECTOR Do Davirme Phone §




