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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Sianutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The naine of the corporation:_Eagle Eye Imaging, inc.

2. The principal office address;_ 5782 Old Ranch Road, Sarasota, FL 34241

3. The mailing address (if different):S2Me _ i}

4. Date of incorporation/qualification: Sept. 10, 2003 . - Document number: PO3000099587

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' .

Cmer Causey o
-«%« O
2070 Ringling Bivd. ?’;g @
Sarasota, FL 34237 A o
Lo T A
. R T
6. The name and street address of the new registered agent (if changed) and /or registefsd-offid# (if
- . -
changed): =, =
Capital Connection, nc. =, W
B F
>

417 East Virginia Street, Ste. 1
TP, Box or personal mailbox WOT accepiabic)

Tallahassee, FL. 32301

The street address of its rq%istered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
y the board, or the corporation ha$ been notified in writing of the change.

Omer Causey, Director « Viea W -

(Frinted o fyped name and title)

AITFNAN Or VIice Chalrman o

{ hereby accell the appointment as registered agent and agree to act in this capacity.,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of niy position as
rj’fz'sfered agent. Or, if this documént is being filed merely to reflect a change in the registered

officgqddress, I hereby confirm that the corporation has been notified in writing of this change.
&!gg Q@;}:}éi lg ) 08/15/2003 o
{Signature of Registered Agent) {Drate}

If signing on behalf of an entity:

Leilani White Client Representative
{Typed or Printed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division OF CORPORATIONS, P.O. Box 6327, TALLABASSEE, FL 32314



