FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053963 02-11-2008 90051 042 ***150.00
1. Entity Name
CNS PHARMA, INC.
2=
Principal Place of Business Mailing Address
2121 S.W. 22ND PLACE 2121 SW. 22ND PLACE
QCALA, FL 34474 OCALA, FL 34474
z Principal Place of Business - No P.O. Box # 3 I‘v‘lailing Address ”Il”ll’ w ||”| |‘|II |Im llm ||m ‘l‘ll IH" “Hl ‘l”l |HI| ”Hlll “ 'Il‘
Suite, Apl. #, elc. Suite, Apl, #, elc. 02062008 Chg-P CR2E03:4_(12:‘06) “
City & State City & State 4. FEI Number Applied For
' 26-0085009 B Nol Appiicable
Zi Count Zi Countl iti
P Lty ® ountry 5. Certiicate of Staws Desied ] $8-79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLANCHARD, DOCK A
4 S.E. BROADWAY Street Address (P.Q. Box Number is Not Acceptable)
QCALA, FL FL
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chbligations of registered agent. :
SIGNATURE
Signaure, typed or prnted naime ¢ regisiered agent and tlle it applicable {NOTE: Regrsterect Agent sigrature reguired wnen renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be” -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE T Change 7] Aadition
NAME JACOME, ALFREDO NAME
STREET ADDRESS | 2121 S.W. 22ND PLACE STREET ABORESS
CITY-57-ZIP QCALA, FL 34474 CiTY-ST- 2P
TITLE [T Detete il [tChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2F CIrY-Sr-2IF
NLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP Chry-Sr-2ip
IMLE J Delete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS L —
CITy-SI-2Ip _cny-st-ap_ _f eoerreoo—————" T
_IILE N E—— O Delete TITLE [ Change ] Addition
HAME NAME ’
STREET ADDRESS SIREET ABDRESS
CITY-$1-2IP Civy-St-2p
TITLE 3 peieie WiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 217 7 CITY-ST-21P
12. { hareby certify thal the information suppigd with mis,l'ilin does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental rdprl is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustes powgred f execule this report as roquired by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addredg\with all othex like empowered, (_L/(__)
SIGNATURE: l C
SIGNATURE AND TYFED O] RITKAME OF 8IGNING OFFICER OR DIRECTOR Dater Dayte Phone

\\.



