FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT - -~ _ ecretary of State

DOCUMENT # P00000039499 04-09-2007 90090 038 ***150.00
1. Entity Name
XEYE INCORPORATED
Principal Place of Businass Mailing Address ' %.7
1225 WEST BEAVER STREET 1225 WEST BEAVER STREET Q““‘j A8
SUITE 125 SUITE 125
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R T VIR ML NIACAUAATRRRT RN

Suite, Apt. #, etc. Suite, Apl. #, etc, 03302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

50-3664420 Not Applicable
Zp Couriry Zip Country 5. Cenrificate of Status Desired a ?;'gfqlﬁ?:: one!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent _
Name
HUTCHINSON, JOSEFH A .
1225 WEST BEAVER STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 125
JACKSONVILLE, FL 32204
City Zip Code
, FL |

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

SIGNATURE ‘ C@ ;,'L = 0_7

ﬁnﬂmlr!fn‘ﬂ;ed or prinfed name of regislered agent arx! file Ul appiicable. | (NOTE: Registered Agent signature required when rainglating} [ DATE
FlL\ Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ petete TITLE [ Change ] Addition
NAME HUTCHINSON, JOSEPH CEO NAME
STREET ADDRESS | 1225 WEST BEAVER STREET STREET ABDRESS
GITY.ST-2IP JACKSONVILLE, FL 32204 CITY-51-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-srz@ | . i CrY-sT-2P
TME (3 perete T h . T Chiange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TITLE 1 Detete TILE O change [ Adattion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T1-2IP CITy-ST1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP Cry-S1-2IP
TILE 3 velete T (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 83-2IF CITy-ST-2P

12, | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 urjcer oath; that | am an officer or director
of the corparation o the receiver o empowered to execute this report as required by Chapter 607, Florida Statuies; ancral myfname appears in Block 10 or Block 11 if

changed, or on an attgchment wit dress, with all other like empowered.
SIGNATURE: . 907 W M-vo
T bate l f J Ozytime Prone #

PRINTED NAME OF BIINING OFFICER OR DIRECTCR




