2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

1. Entity N
BAYV]

DOC%ENT # P02000005692

NEURQ, INC,

" Apr 27,2006 08:00 AN
Secretary of State

Principal Placs of Business

440 ISLE BAY DRIVE
APGLLO BEACH, FL 33572

Mafling Address

440 ISLE BAY DRIVE
APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE.

LN ARG

03142006 No Chg-P CR2E034 (11/08)
4, FEt Numbes Applied For
02-0532114 Mot Applicable |
i i $3.75 Additional
. Certificate of Status Oesired O Fee Required

5, Name and Addms; of Curreni Regtste\-e-d Agent

FLANNERY, NEAL
440 ISLE BAY DRIVE
APOLLCO BEACH, FL. 33572

DO NOT WRITE
IN THIS SPACE

- s

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept

the chillgations of registered agent.

SIGNATURE

Shgnature, lepad 3 printed fimia of regivkered agant and e i applicable.

{POTE. Pegiswerad Agard signature vagulied when relnsialing) DATE

FILE NOWH FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. DIOIDCEER£0 SOTR0NMNGEEGT
O EHB0a) ONEmOIECD

55.00 May Be
Addad to Fees

10,

COFFICERS AND DIRECTORS ]

fiTLE
NAME

STREET ADDRESS

QRY-§3-of

PsTD

FLANNERY, NEAL

440 |SLE BAY DRIVE
APOLLO BEACH, FL 33572

T
RAME

STREET ADDRESS

LIry-§1-2P

Ttk
HAE

STREET ADERESS

Ciy-ST-2P

THE
NAME

STAEET ADDRESS

GiTy-8T-7p

e
NAME

STREET ADDRESS

Cry-g1-2p

TTLE
NAME

STREET ADORESE

CATY -51-219

DO NOT WRITE
IN THIS SPACE

. 8!

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or direclor
of the corporatien ar the receiver ¢f truslee empowerad to execute this raport as required by Chapler 607, Flarida Stafutes, and that my name appears in Block 1Q or Block 11§

changed. or on an attachment with an address, with all other like empowered.

srsNATURELSL;;;é

et N é’ﬁ] F’l\"‘*’l ey

#J0N G812 5203

RE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR mascrm

Date ¥ Caytime Phone #




