. FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000024165 D 01-18-2007 90113 012 ***150.00

1. Entity Name
EYE SPY, INC.

Principal Place of Business Mailing Address ) 2 9 6 5

9871 88TH WAY NORTH 9871 B8TH WAY NORTH

LARGO, FL 33777 LARGO, FL 33777 )

B T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3630313 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} 2886221 lm“b"“
8. Mame and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent

Name

TISCHLER, MARTIN J
9871 88TH WAY NORTH Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

City F LW Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Rorida. | am famdliar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Sigrzture. typad or printed name of regstened agent and title if apphcabile (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWiII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P % petete e P A R Crange [ Addition
HAME TISCHLER, MARTIN J NAME FLYRMAL y WO N
smeet Aobegss | 8871 88TH WAY NORTH smeeroveess | 9B TL oD+ mj,
o5tz | LARGO, FL 33777 CATY-ST-21P g, FC 337117
e v T Dokt e i . Change  [] Addition
NAME FLYNN, LORI A WAME T\bc,\'-\ICv;J Mo ey J
STHEET ADDRESS | 8871 BBTH WAY NORTH sTEETADDRESS (BT O™ Looy M
on-sT-2p | LARGO, FL 33777 avsee (URreO | FL B 77
TITLE 7 Detere TIME Clchange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
s C3 Dete e D Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-S7- 210 Cry-ST-0F
YMLE 3 Detete THLE [Dcmnge [ Avdition
NAME NAME
STHREET ADDHESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-21P

12. | haraby 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 1 am an officer or director
of the corporation or 1ha receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:




