. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # P37546

1. Entity Name

SOMERSET PHARMACEUTICALS, INC.

05-09-2007 90113 046 ***150.00

Principal Place ot Business Mailing Addross

3030 NORTH ROCKY POINT DR 3030 NORTH ROCKY POINT DR e,

SUITE 250 SUITE 250

TAMPA, FL 33607 US TAMPA, FL 33607 US

e S S IR ORTR N ER CACRATY
Suite, Apl. #, elc. Suite, Apt. #. elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

22-2679803 Not Applicable

Zip Country Zip Country $8_75 Additionat

5. Certificale of Status Desired O

Fee Required

€. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GOODHEAD, MELISSA L - &%
3030 NORTH ROCKY POINT DR
SWITE 250 ;
TAMPA, FL 33607 4

.
i
i

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thws atatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent. =

iz

SIGNATURE

o

Signalure, typed or printed nam E &}:g tstered agert and 1iks il applicable
1

{NOTF Regisiered Agen: sigrature :equited when remsiating)

DaTE

-
e

4. Election Campan

FILE NOWH! FEE 15$150.00
After May 1, 2007 Fee wiltbe $550.00

gn Financing

Trust Fung Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TITLE CEOQOP XDQIH& TITLE [ Change  [] Addition
HAME SHAROKY, MEL NAME

STREET ADOAESS | 3030 NORTH ROCKY POINT DR., STE 250 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33607 CITY-St-21P

TITLE S [ Delete TITLE {Change [ Acdition
NAME MANTELL, NANETTE ESQ NAME

STREET ADDRESS | 13 GATEHEAD DR STREET ADDRESS

CIry-s1-21P BRIDGEWATER, NJ 08807 GITY-ST-7IP

TITLE v 7 Delete THLE [J Change ] Addition
NAME GOODHEAD, MELISSA L NEME

STREETADDRESS | 3030 NORTH ROCKY POINT DR., STE 250 STAEET ADDRESS

CiTy-S1-219 TAMPA, FL 33607 CITY-ST-2IP

THE N 7 Delere L [ change T Aadition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-8F-2P CITY-ST-21P

NTLE [ petere TTLE [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2P

HIE [ palete TALE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CiFY-$1-2IP

12. | hereby certity that the information supplied with this filing does not quaiily for the exemnptions contained in Chapter 119, Florida Statules. | further certify that the information

ndicated on this repon or supplemental report is true and accurat a thal my signature shall have the same legal etfect as if made under gath; thal | am an officer or direcior
of the carporation or the r ver or trustee empowered to grecut lh report as vc irod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altacjynenry with an addres§; with alt oah Hke 2 owered
SIGNATURE: ﬂau LfL : 4b‘3i0? Y12 280040
0 TYPED DR PRINTED NAME oF DFFDCER DR DIREC!OR Qe Daytima Phore #




