2008 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P97000079138

1. Enlity Name
NEUROQOBIOQ, INC.

FILED
Feb 04, 2008 08:00 AN
Secretary of State ‘

Principal Place of Business Marting Address
4976 SW BIMINI CIR SO 4976 SW BIMINI CIR SO
PALM CITY, FL 34990 S PALM CITY, FL 34980 US
01242008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fomiea Fo
’ 65-0781315 Not Applicable

§. Certilicale of Status Desired J $8.75 Addiiona)

Fee Raquired

8. Nama and Address of Current Reglstared Agent

2636 S BIMINI GIRCLE S DO NOT WRITE
PALM CITY, FL 34880 IN TI_"S SPACE

8. The above namad entity submits tris statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uitle if apphcable {NOTE- Ragsierad Agen! signalure raquired when rensiatng) DATE
FILE NOW!N! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME FIRLEY, CARL F

STREET ADDRESS | 4976 SW BIMINI CIR S
Ciry-§1-21P PALM CITY, FL 34980

TILE T

NAME FIRLEY, SIRKKA'S
SIREET ADDAESS | 4976 SW BIMINICIR S
CITY-ST-2IP PALM CITY, FL 34990

THE
NAME

s | DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

12, | herahy 1:,xar[ifr»_/| that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | lurther certify that the informalion
is reaport or supplemental report is trua and accurate and that my signature shall have the same legal affect as it made uncer oath; that | am an otticer or giracior
ol the corporation or tha raceiver or trustee empowered [0 exacute Lhis report as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block t1if

indicatad en |

changad, or on an atiachmant with an address, with all other like smpowarad

SIGNATURE: Sttt §. (eceles giepwn . FrRes7

IRy SOk FP2-RGB R

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING DFFICER Oft DIRECTOR

Data Dayuime Prong #




