2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K49891

1. Entity Name
TIGER'S EYE PRODUCTIONS, INC.

Principal Piace of Business Mailing Address

%DAVID MCMILLAN %DAVID MCMILLAN

5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE

OVIEDO, FL 32765 OVIEDO, FL 32765
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Apr 17,2007 08:00 AT
Secretary of State
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.1 04082007 No Chg-P CR2E034 (11/05)
4, FEI Numbper Appled For
; < 55-2518031 Not Applicable
3 5, Cerlificate of Status Desired I $8.75 Additional

Fes Required

6. Name and Address of Current Registared Agent

MCMILLAN, DAVID
5780 OAK HOLLOW LANE
OVIEDO, FL 32765 5
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B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE . - .

Signatura, typed of printed nams of registarad agent ang utie if applicanle. (NOTE: Regisiared Ageni signatura required whan reinstaung}

DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Finanging
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be

Addad to

Fons - |- UGDUL"JU?PMJ N
-l 04,2607 DD 710000 o R

10, OFFICERS AND DIRECTCORS |

TITLE D

NAME MCMILLAN, DAVID

STREET ADDRESS | 5780 QAK HOLLOW LANE
CITY-ST-2IP OVIEDO, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CATY-57-2IP

TITLE

NAME

* STREET ADDRESS
CITY-ST-ZIP
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rus and acgurate and thal my signature shall have the same legal eftect as if made under oaih; thal | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

h. 0. 407 %65 5926

changed, or on an attachmem] with an address, with all other like empowered.

SIGNATURE: __ A MM dlon

AE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dale

Daywma Phona ¥




