b,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

/
bz £ FILED
Apr 16, 2007 08:00 AM

Secretary of State

DOCUMENT # P00000007494

1. Entity Nama

VERACITY PHARMACEUTICALS, INC.

Principal Place of Business

3550 NW 128TH AVENUE
CORAL SPRINGS, FL. 33065

Mailing Address

3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065

AR AR RS RAAT S

01122007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0831883 Not Apphcable

g $8.75 addional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ELEFANT, FRED

1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE, FLL 32207

DO NOT WRITE
IN THIS SPACE

8, The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registared agant,

SIGNATURE

Signature, typed o printed name of regisiorad geni and ttie if appicetin (NOTE: Reg starad Agent signaiure required wite ranstaing: DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campeign Financing $5.00 May 8e O
Trust Fund Contribution. Added to Fess Ve 1955

Aftor May 1, 2007 Fee wlli be $550.00

T *i’l;~'!£m

10. OFFICERS AND DIRECTORS ]
TLE D
NAME KRAEMER, MARK

STREET ADDRESS | 2651 FOREST CIRCLE
oiTY-g1-2Ip JACKSONVILLE, FI. 32257

TIILE D

NAME EDWARDS, ROBERT J JR

STREET ADDAESS | 7341 WEST CYPRESS HEAD DRIVE
CITY-ST-21P PARKLAND, FL 33067

TIILE D
NAME WESTON, STEVEN
STREET ADDRESS | 6289 NW 62ND TERRACE

CITY-8T-2P PARKLAND, FL 33067 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

ITE

NAME

STREET ADDRESS
City-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supglied with this filin r? doss nol qualfy for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or sup tal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an olficer or director
of the corporation or the raceief or fustee ampowered 1o execuls this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachm@nt with gn address, cther iike empowersd.
4lizlon

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daig

Daytma Pnora #




