FILED
.. 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000134634 Secretary of State
05-02-2006 90213 014 ***150.00

1. Entity Name
CAMERA'S EYE, INC.

Principal Place of Business Mailing Address
2045 5. BABCOCK 2045 S. BABCOCK
MELBOURNE, FL 32901 MELBOURNE, FL. 32901 60032913
S S (|G L CRCEAO
29D HuRopd Rd. XG0 Aupora R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-P CR2ED34 (11/05)
Ciy & Stat Tty & Giat 4. FEI Numbar Applied For
ME Z_L o LRAR 7’1. ' "ﬁt ou ke ?i . 56-2307646 Not Applicable
Zip Couniry Co " ; $8.75 additional
; 3 l q 3 5 u < 44 2 lq 3‘5 '“&. S A 8, Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PROFITT, MARVIN S R s BETY M ARV
101 E. NEW HAVEN AVE. Street Add .0, Box r'ig Not Acce,
MELBOURNE, FL 32901 S HESEE R, :
"N elboupoe  FLI3H:5

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the Siate of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratum. typed o priniad name of registerad agent end Iitie ¥ applicable, {NOTE: Rogizersd AQent signatire nequingd when reingzating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O velee TME O Change [ Addition
NAME PROFITT, MARVIN S NAME
STREET ADORESS | 101 E. NEW HAVEN AVE. i STREEY ADDRESS
CITY-ST-2F MELBOURNE, FL 32901 CIvY-§1-2P
THLE O pelete TME O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-81-21P
TIRLE {1 Daiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P wry-s1-2F
TME O Detete THE O crange [ Agdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIE O petete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2p CITY-5T-2P
TmE 3 pelete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-1-ap CITY-S3- 5P

12. | hereby oertilz that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this raport or supplernantal repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dm@r like empowered.
SIGNATURE: ?p e (S §£-’l¢ -0 ém 32/- 25 3-8453

AND TYPED OR PRINTED NAME W SMXING OFFICER OR DRECTOR Qaytimea Pnone ¢




