1
1

2006 FOR PROFIT GORPORIleION FILED
ANNUAL REPORT (AR} Feb 06, 2006 08:00 AM

DOCUMENT # P03000144156 ' Secretary of State “
1. Entity Name . \
FORENSIC NEUROSCIENCE, INC. |
i
Principat Place of Businass Mailirg Address %
4933 SPANISH DAK CIRCLE 4933 SPANISH OAK CIRCLE
FERNANDINA BEACH FL 32034 _FERNANDIMNA BEACH FL 32034
- RN LR
) I .
2. Principal Place of Businoss 3. Maiing Address }
Suite, Apt. #, etc. Suite, A.;:It. #, eic. ; 15t MOORE CR2ZEG34 “0“]5}
City & State City & Snate ‘ A, FEI Numper iApplsed For
:1 52'1928805 lj;{-g; Appl[can';:.‘.
Zp Coustyy Zp . 5 Counley 5. Cartificate of Status Dasired O gi‘giﬁf:;mmm
B ‘6. Name and Address of Gurrent Registered Agent ) 7. Nama and Address of New Aegistered Agent _
i Name
i\g’:;FSEIS_lﬁA?\]L{EHEgX!KD CIRCLE ! Sreet Address (P.O. Box Numbes is Nol Acceplabie)
FERNANDINA BEACH FL 32034 ; j -
: City FL l Zip Coda

8. The avove named entity submils this statement for the purpose of changing its registered office or registerad agant. or beth, in the State of Florida 1 am tamikar with, and acos:
the olligatans af registeced agent. i

SIGNATLRE %‘—’— S[)-& éffi?'n'ﬁ'/]i 07 % %

Sigrature, typed ar proied name of tegistered agent ana tiue d appucatie (P,‘OTE::Regs?md Agen sgnatire required when redstaing;
Con LELE NOWH EEE TS RIEN B : 7
. Aﬂeflgaﬁytioggﬁl‘ﬁ :Eeé 7!3@1%%90 Gézw o i 8. Election Campaign Financing $5.00 May €:
2 Aaderl way l, AR T : Trust Fund Comrbution, Added o F

Make Check Payable to Florldg Department of State " : un ! c det to Fess
10. OFFICERS AND DIRECTGRS i KD ___ ADDITIONS/CHAMNGES 70 OFFICERS AND DIRECTORS IN 1t
TIRLE P O Detete . § TRE L0421 10 {3 Change [ AT
NAME ANTELL, SUE EPHD. : NARSE 0271 E.‘JUS"gﬁ’%é&*];ﬂﬂa }q{} m

STREET AJOALSY {4933 SPANISH OAK CR. : - § SIFEEY AODRESS i FEBe S ot

Gitv-51-2P  {FERNANDINA BEACH FL 32034 L | orvesear i

TLE ST {7 oetete § o O Change [ A0
NATE FOREMAN, GERALD Z § e

STREET ADDRESS {4833 SPANISH QAR CR. ) ’ ) * § STREET ADDRESS r

Ciry-5T-2P FERNANDINA BEACH FL 32034 ; . § Gv-sr-zF

™y .3 pelete P oune 3 Crange  E3 2
NAME ‘ . L

STREET AUURESS ¢ § STRLE) ADDAESS

CITY-§T- 20 . . f Cry-si-ze

TRE - [T et < § mie [ Ghange [ At
NAME o RS

SIRFE) ADDRISS : o} STREET ADTRESS

CItY-81-2iP : t R Gme-sT-zme

TIE 1 Delete P oTme O Cﬁan@e A
NAJE ‘ - & mHaEE

SHREET ADDRESS ‘ « § SIREEY ACDRESS

CITY-57-217 'Y eavestar

ATE - [ Detetg i it [3 Change [ maiin
ke N

STREET AGDRESS : { § STREET ADORESS

LiTY-ST-2P D F covestze

12. | hersby certly that the miermation supphed with this fling does nat quality for the exemptions caontained in Section 118, Porida Stautes. | furiher cenily 1hal the informatior
inthcated on this report or supplemental report is true and accurate and that My sigrature shall ave the Same legal effed! as if made under path, that § am 20 oificer or direcic
of the corporation of the recewer of (rugtee empowered ta execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
f changed, or on an altachment with an addcess, with att other fike ernpowered.

f 4
SIGNATURE: % Sge €. ﬁ‘i’h‘ﬁ]_ I ) @qﬁ m”‘?&-a&m




