2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K49891

1. Entity Name

TIGER'S EYE PRODUCTIONS, INC.

"

Secretary of State

Principal Place of Business Mailing Address

%DAVID MCMILLAN %CAVID MCMILLAN

5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE
OVIEDQ, FL 32765 OVIEDO, FL 32785

AR AR

03202008  No Chg-P CR2ED34 (11/05)

Apr 09, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE TE R

59-2918031 Not Applicable

$8.75 Aaditional

. fi f
5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

y?%rt\ln“dll_\?(Nl—'lgﬁY&)NLANE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with. and accept
the obligatons of registered agent.

SIGNATURE
Signature, typed or pnnled name of registereo agent and aite « applicable (NQTE" Regslared Agent signature required whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be nnee = 2
After May 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. .- Addedto Fees - : S 1.2
il
10. OFFICERS AND DIRECTORS ]
TLE D )
NAME MCMILLAN, DAVID

STREET ADDRESS | 5780 OAK HOLLOW LANE
CITY-§T- 2P OVIEDO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

cvsias DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREFT ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racever or irustee empowered to execute this report as required by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address, with all other Iike empowered.
SIGNATURE: (X‘hml WM Mg H. 5.3 4073655920

smuyune AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phora #




