2007‘)R PROFITZRORPORATI FILED

ANNUAL @PORT | Jul 09, 2007 8:00 am

DOCUMENT # S64572 Secretary of State
1. Entity N
HALGYON THERAPY INC. 07-09-2007 90047 034 ***550.00
Principal Place of Business Mailing Address
1975 E. BAY DRIVE 1915 E. BAY DRIVE
STEB-2 STEB-2
LARGO, FL 33771 US LARGO, FL 33771 US
e L NN TR EERI
(25 TuavLeeD[. 1z5 Tuov Lee De
Suite, Apt. #, etc. { Suite, Apt. #, etc. I 07042007 Chg-P CR2E034 (12/06)
City & State . City & State K 4. FEI Number Applied For
L-C‘-V":j 3 /:/or\( aq Z\C{I’_q 8, ,“/:/Or‘( QC( 59-3080616 Not Applicable
Zi ' uniry Zip ~ ntry . - $8.75 additional
é 3 77 { ﬁ/)’l t‘.’./ 95 2, 29 7/ ) f//Q; 5. Certificate of Status Desired O Foo Requirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BRADY, TIMOTHY D.
125 JUDY LEE DR Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34641

City FL Zip Code3377/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 25
Signature, typed or pnnted neme of registered agent and titk if epplcabla {NOTE: Registared Agent signatuwre required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME BRADY, TIMOTHY D. NAME
STREETADDRESS | 125 JUDY LEE DR STREET ADDRESS
CITY-5T-21P LARGO, FL CITY-ST-21P
TITLE D [ petete TITLE [ changs [ Additien
NAME BRADY, BONNIE E. NAME
STREET ADDRESS | 125 JUDY LEE DR STREET ADDRESS
CITY-ST-2IP LARGO, FL CITY-8T-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-21P
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

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 if made under oath: that | am an officer or director
of the corporation or the receiver or Trustee empowered lo execute 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 address, with all other like empowered.

e (aacy  Bonnie 5. Brad / 7-5-077 _ JRI-584-5200

.
SIGNATURE AND TYPED OR PRINTEL my?f SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

T/



