FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000017453 ry
1. Entity Name 04-16-2007 90061 019 ***150.00
EYE TO EYE INVESTIGATIONS, INC.
Princlpal Place of Business Mailing Address -
9812 GIBSONTON DR, N-21 9812 GIBSONTON DR, N-21
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R Y UL Y R RGO AT A
Q212 & (Peanian DR . QR\Z G B5ow Tor TR
Isz.““"‘ QA_";“ #, etc. S”i'-_‘-e: ‘_"ELZ‘: “"°' 04062007  Chg-P CR2E034 (12/06)
Clty & State City & Stats 4. FE! Number Applied For
T eV iew, EL Tovenew, CL. 59-3699112 Not Applicable
Zip Country Zip Country " $8.75 additionai
33 < Gq O S A 2 %S- 66 L)S A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namy
MARTIN, LESTER L St E&?&T; ‘oka)o:N be r:o:::_ :m')
9408 OAK ST. ress (P,0. Box Number is cceptable
RIVERVIEW, FL 33569 B\ Cigo TN R
E-2\
i Zip Code
AT NI FL | 2259

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE l‘;wmesf"t& L. AMARZ N WW 4/“ C: / o7

typed or praead namas ol regshaded Agent 40 L8 i ABDIc e {NOTE: Regainred Agent signakme recesrad when renstatng)
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD 1 Detetn Tme Ol Ctenge L] Addition
NAME MOORE, SPENCER W NAME
STREET ADDRESS | 9406 OAK STREET STREET ADDAESS
CITY-§T-7P RIVERVIEW, FL 33569 CITY-ST-2¢9
THLE VvSTD (7 Detete TLE P (FChage [ Addition
NAME MARTIN, LESTER L NAME MARTIN), Lesren L.
STREET ADBRESS | 9406 OAK STREET STREETADIRESS | (U@ |2 (= \RSom TR DR, 2|
orsT-3 | RIVERVIEW, FL 33569 oS | T2 \wkea) 1IGw, FL. B33 569
TLE 7 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST- 2P CITY-5§-2P
e O petete me [change [ Addition
HAME NAME
STREET ADDAESS STREEF ACDRESS
CivY-57-2°P CITY-ST-ZP
TITLE 0 beleis FITEE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp CIFY-SF-2P
L ] etet THLE Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P ory-sT-zp

12, | hereby certlfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

SIGNATURE: L Madt= 4/¢joq §13-2L3-6857

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytima Phone ¢




