FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;gmgmlyENT # P05000075605 04-12-2007 90026 050 ***150.00
AGING REVERSAL, INC.
Principal Place of Business Mailing Address yuuwue - - —
2650 TAMPA ROAD 2650 TAMPA ROAD )
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684 . .
R PO W LRI WA AR Y
Suite, Apt. #, etc, Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
i Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GOLD, AARON J
704 WEST BAY STREET - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 :
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.”

SIGNATURE

- Signalure. typed or prinled name ?f'yapisl,ed agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

F_ILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ oelere TITLE [ Change [T Addition
HAME TYMIAK, LYDADMD. NAME
STREET ADDRESS | 2650 TAMPA ROAD. STREET ADDAESS
CITY-ST- 2P PALM HARBOR, FL 34684 GITY-ST-2P
TME L Detete TTE {7 change [T Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P CITY-ST-21P
YITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TIE [ Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-71P
TIFLE O Delete TITLE [ Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 219
TITLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oash; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess. with all other like empowered.

SIGNATURE:

-~
ED OR PRINTED MAME OF SIGNINGDRAGER OR DIRECTOR Data Daytime Prone &




