2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J38499

1. Entity Name
BULLSEYE ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

4204 SOUTH FLORIDA AVENUE 2600 HARDEN BLVD

SUMES J & K #238

LAKELAND, FL 33813 US LAKELAND, FL 33803 US

A

04102007 No Chg-P CR2E034 (11/05)

Apr 20,2007 08:00 Al

DO NOT WRITE IN THIS SPACE Py R

59-2726988 Not Applicable

O 33.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

S HARDEN BLVD DO NOT WRITE
LAKELAND, FL 23803 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name ol registersd agent and Lttt # applicable. {NQOTE: Regisiaied AQen| tignatura iequired whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RUSMISEL, THEADORE A

STREET ADDRESS | 2006 HARDEN BLVD #238
CITY-ST-2IP LAKELAND, FL 33803

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE
NAME

v DO NOT WRITE

— - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS

CrTY-St- 2 HOO0D0T 20220

e 0501 AD7-20036-002 150,00
HAME

STREET ADDRESS
Cy-§1-2IP

12. | heteby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal 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 of trustee empowered to executs this report as sequired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other tike empowered. -~
/ / F
SIGNATURE: 7 Aercle o A feranss it F/2-07 863-4698-/846

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




