L .
hd B

FILED
2007 FOR N NUAL REPORT \TION Apr 06, 2007 08:00 Al

DOCUMENT # P05000024743 Secretary of State

1. Entity Name

NEURODEGENERATION CONSULTING INC

Principal Place of Business Mailing Address
PO BOX 25193 PO BOX 25193
TAMPA, FL 33622 TAMPA, FL 33622

UMM AR AV

04032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Apped For
' 20-2338094 Not Applicable

A3
" . Cenlificae of Siatus Desired~ []  $8+79 Additional
. - Fee Required

8. Name and Address of Current Reglstered Agent

g o Sor SeaTTBAGE (NC DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpese of changing ts registered office or registarad agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent. .

SIGNATURE - !

Signature, typed or printad name of rag.stered agent and bl f applcabls (NOTE Regislered Aganl Signature requirad when remslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees .

10. ' OFFICERS AND DIRECTORS ] ‘ .

TILE P
NAME GOODHEAD, MELISSA
STREET ADDRESS | PO BOX 25193

CTY-S-2F | TAMPA, FL 33622 LO0noc l:.ﬂ o7

25
, N4/15/07-E0002-022 150,00
NAME
STREET ADDRESS
CITY-81-7IP

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TILE
NAME
STREET ADDRESS
CITy-5T-7F

TNLE
NAME . . . - e -
STREET ADDRESS
CliY-ST-21P

12. | heraby cenilz that the information supplied with his 1|I|n does not quahly for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supglemental report is trua an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an otlicar or director
of the corporation or the refeivr or trustee smpowered lo exacEthls [/ rt as requirec by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 ¢

changed, or on an attachghent nn an acaress. with all olher ii OM W /Od /O? g{g QQ-? QjO;L

SIGNATURE: bUL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Caytrra Phone #




