2007 FOR PROFIT CORPORATION FILED

~“ANNUAL-REPORT Mar 01, 2007 08:00 AM

DOCUMENT # P04000099797

1. Entity Name
TOTAL NEURAL SOLUTIONS, INC.

Principal Place of Business Mailing Adgress
8929 MAISLIN DR, 8929 MAISLIN DR,
TAMPA, FL 33637 TAMPA, FL 33637

A R

02262007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomes T

20-1328761 Nal Applicable
" ; $8.75 Additional
6. Certificate of Status Desired W Fee Raguirad

6. Name and Address of Current Registerad Agent

omL DO MOT WAITE
TAMPA, FL 33637 IN THIS SPACE

8. The above named entity submits
the abligations of ragisterad ag .

is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

A }/}7/&7

ANOTE Reglsiersd Agent exgnaturs required when reinlalng) / DAT!
ly
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Centribution, O Added to Fees

10, OFFICERS AND DIRECTORS |
TIME P
NAME MADISON, JOHN M
STREET ADDRESS | 30032 BAYHEAD RD.
CITY-ST-2IP DADE CITY, FL 33523
TILE VP e £
v BAKER, ROY W EN Y, ) S
STREET ADDRESS | 334 7TH AVENUE NORTH U 1e/-en0z0-015 153,75
CITY-ST-2IP TIERRA VERDE, FL 33715
e 8T
NAME BREAKEY, NANCY L

TREET ADDRESS | 20011 SILVER LAKE AVENUE
s | TAMPA, FL 3363 DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
Cny-g1-2Ip

TITLE

NAME

STREET ADORESS
CITY-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cerify that the infarmation
ingicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the rece| stee empowered 1o execute thjssaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g

changed, or on an gttachrpe 9 ered J‘OW fV\ADLS o
SIGNATURE: l/u

PRESIOENT 3/1,'1}.1'1 FI3- 39498

A
SHaNING OFFICER OR DIRECTOR Dals Caytme Phone #




