2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - : - FILED

#205

WELLINGTON FL 33414 . . .
‘ City ’ FL Zip Gode

'

8. The apove namecd eniily submits this stalement for the puroose of changing its regislered office or registared agent, or eotr, in the Stane of Flonda. | am familiar wih, and accept
the obtiligations of registered agent.

SIGNATURE

Signoture, yped o "rm‘éd nam o refysterad aoeect wvl 116 | oploato, NGTE Ragsiied Ager | egaat.re fegured whan ranstaleg? DATE

F‘u.e Nowm FEE 1S srso 00"

9. Flection Camoagn Financing  $5,00 May Be
Trust Furid Contribution.  [[]  Added 1o Fees

DOCUMENT #r P03000043042 Apr 25,2008 08:00 ANV
1. Entity Name . ) : : il Secretary Of State
LNP THERAPY, INC. - :- - s
¥
‘Prncipal Place of Busingss Maiing Adoress
gggs WELLINGTON GREEN DR 2325 WELLINGTON GREEN DR
205
2 Princ{ipal_fléce of Business - N'o P.O. Box # _' 3. Mailing Addrass
Suite, Apl # etc. . Suile, Apt #, slc. ist MOORE CRZE034 (10/07)
City 8 State City & State 4, FE! Number Applied For
55-0829551 Nat Appticable
s Country o Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName .
;g.‘?sL{ESEELm%AI'gN GREEN DR X . . .|- Sreet Address (P.O. Box Number is Not Acceptahle)

OFFICERS AND DERECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
(JDelete - f e ’ ' ' [ Changa [ Addition
NAME PUGLIESE, LISA N HAME UooG00321532
STREET ADDRESS | 2325 WELLINGTON GREEN DR #205 STREET ADDAESS 05/15/08-80013-008 150,00
CITY-ST- 2P WELLINGTON FL 33414 CITY-ST-2IP
T ) . I Detete . THLE o ' [Jchange  [J Addition
NAME PAME
STREET ADDRESS : ’ STAEFT ADGRESS
CITY-51-71p : N omrestze ,
L : T pelete TIFLE - - [Ochange [ Additon
NAME ) HAHE
STREFT ADDRESS ’ " B STREEY ADDRESS
CITY-ST-2IP ' (T -7 e
TTLE ’ . ] Deiete TLE T change [ Addilion
HAME ' HARE
STREFT ADGRESS STRELT ADDRESS
oITY-5T- 2P BITY-55-2P
TILE 3 Detele TITLE T cnange [ Addilion
HAME, NAME
SIRELT ADDRLSS CTREET ADDRESS
IY-ST-290 ' CITY- 57- 2P
TITLE [ Detete TE [ Crange [ Addition
NRME HAHE
STREEY AGDRESS ) STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certity that the information supplied wih tis filng does not qualfy for the exemptions contained in Saction 119, Flerida Stalutes. | furtner cenidy that the intormation
indicated on this report 6r supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or ustee ampowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or on an attachment -

SIGNATURE:

MGNATURE ARND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR La D P ®

&M’w 4{/2,1 lo& Sel3s 16393

\




