FILED

_— 2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # S04140

1. Entity Name

NEOGENESIS, INC.

Principal Placa of Business Mailing Address

606 BALD EAGLE DRIVE, STE 500 606 BALD EAGLE DRIVE, STE 500
P. 0. BOX ONE P. 0. BOX ONE

MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146

AIVCR RO AR W

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Ropid Fo

65-0251154 Not Applicable

Lt

o 5. Certificate of Status Desred [ $8.75 addtonal
A - - . R Fee Requirec

6. Name and Address of Current Registered Agent ' - _— -

WOODWARD, CRAIG R., ESQUIRE
606 BALD EAGLE DRIVE, SUITE 500 DO NOT WRITE

ISLAND TOWER BUILDING
MARCO ISLAND, FL 34145 IN TH'S SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, ang accept
he obligations of registered agent.

SIGNATURE d
Signaiure. yped or primeg name ol registeras agent ano (us 1| apphcacie, (NOTE; Rqg stered Agent signaiure requires whan rensiatng) QATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME HASSAN, SHAWKY )
STREET ADDRESS | 220 SOUTH COLLIERBLVO. & e -
L0 44|— 44
CITY-5T-2P MARCQ ISLAND, FL, 34145 -
D2S15/07-80157-020 157,
TITLE
NAME
STREET ADDRESS
CITY-§3-2IP
TImLe
KAML

s s DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TiLE :
NAME '
STREE] ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 1o axacute this report as requirea by Chapter 607, Florida Statutes: and thal my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ 2 Aot PKY FHASSAN (f/lf/ﬂ 6’/0)237__707

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNINﬂwFFlCER ORrR DIRECTOH ﬂ rz; Cate Dayﬁ'ne Pngna s
A piic




