2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) -

FILED

DOCUMENT # se4572 Apr 17,2008 08:00 Al
1. Erlily Name
Secretary of State
HALCYON THERAPY INC,
el

fincipal Place of Businass Maring Addiress
125 JUDY LEE DR 125 JUDY LEE DR
LARGO FL 33771 LARGO FL 33771
2. Principal Place of Business - No P.O. Box # 3. Maiding Adcress

Suite, Apl. #, ec. Sule, Apl. #, eic, 18t MOORE CRZE034 {10/07)

Caty & State City & Staie 4. FEI Number Appvied For

59-3080616 Nol Applcables
ap Counsy e Coantry 5. Cenificate of Status Desired [} gg'zesmﬁf’;;ﬂn"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam e

" BRADY, TIMOTHY D.
125 JUDY LEE DR

StreRt Aadress (PO Box Number is Not Anceptabie)

LARGO FL 34641

City

FL. 2ipy Code

8. The above named enuly submits thus statement for tha puroese of changing its registered office of registerad agent, or £ot, in the State of Flonda. | am famitiar with. and accept

the chligations of registered agent.

SIGMATURE

Sanature, lpod Gr Prod 1anm of g slernd nnect and e | upplzasin CTE Fegisrao A

SO TEII Ut CRUIECD e e Tl g

ATE

Make Chieck Rayable {o Fiorida Departient of State ™

Trust Fund Centriby

L.

9. Bection Campaign Financing $5.00 May B

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Dolete TTE 3 change [ Aadition
NAME BRADY, TIMOTHY D. NAME

STREET ADDRESS | 125 JUDY LEE DR STRFET ADDRESS

ony-st-7¢ [LARGO FL CITY-57- 20

TILE D 3 Deete TITLE [Ccrange  [J Aduition
NAME BRADY, BONNIE E. HAME AT TR E TR e T tu e ot

STREETADDRESS | 125 JUDY LEE DR STRFFT ADDIRF3S GuEEJEE-— nRa3-0138 150,00
orv-51-2°7  |LARGO FL GITY-S7-2P T e e e "

e O Dasete TILE [ Change  [] Addiion
HAME HEHIE

STREFT ADMRESS STHEET ADDRESS

LITY-S1- 2P . CITY-5T-2IP

ML . [ oeee TILE [JChange [ Acudion
HAME ! HAWE

STREET ADDRLSS STREET ALDRLSS

CiTY-$1-21P cImy-51-27IP

TTLE [ Deele WLE [J Change [ Addition
NAWE HAMC

STRILT ADLRERS SIRCLT ADDKESS

Gry-sl-2e CITY-§1- 2P

Tmf : 3 Dewgte TILE [JChange [ Actilion
NAKE " HEME

STREET ADDRESS STREET ADDRESS

CHTy-st-2° - ’ - . I Iy 51 219 -

12. i hereby certity Ihat tha information supplied with thus filing does net qualdy for the exemeuons contained in Sectior 119, Flerida Statutes 1 further cartity that the intormation
indicated on this report or supplementat repaort is rua and accurate and that my signaiure shall have the same legal eftect as if made under aath that | am an officer or director
o the corparation o the receiver or trustee empowared 16 execute this report ag required by Chapter 807, Figrida Satutes; and that imy nams appears in Block 135 or Block 11

i changed, o an an altachment with an address, with ail other like empowered.

SIGNATURE:

2275895200

G4 24

CrameFnonw




