2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003706 Jan 31, 2007 08:00 AM
1. Enlly Namo Secretary of State
CAPITAL EYE CONSULTANTS, P.A.
Principal Place oi Businoss Malling Address
2280 WEDNESDAY ST. 7091 OX BOW ROAD
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile. Apt. # otc Suite, Apl. # olc. 1st MOORE CR2E034 (10!66)

City & Slale City & Stalo 4. FE| Number N | Appligd For

32-0103477 [Nol Applicabie
Zw Country Zp Counlry - 5. Corlificate of Status Dasired & $8.75 Adtional
Fae Required
6. Name and Addraess ot Currenl Ragisterad Agent 7. Name and Address of New Registered Agent

MNamo
KING, KIMBERLY L _
2121-G KILLARNEY WAY Sircel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32309

Cily FL ~ Zip Codo

8. The above named enlity submits this stalomant for tho purposo of changing ils regislored office or regisiered agenl. or both, in tho Stale of Flonda. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Signature. typed or printed pama of rag sierad agenl and Lk © appicable {NCTE- Regystered Agent s :gnatura requrrad when remnstating) DATE

FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ' .
o Trust Fund Contribution  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE L O oelele me [ change [ Addilion
NAME APPIAH, ARON P NAME
sikeE| oopess | 7091 OX BOW ROAD STREE ADDRY S5 LOOO00ET 2987 _
arv-sioar | TALLAHASSEE FL 32312 CIY-S1- 7P {205 G7-80020-014 150,00
T [ pelete e [l change [ Aadition
NAME . NAME
SIREET ADDRESS STRIET ADDRISS
CIlY-SI-Bip CITY-81-2IP
TIE [ Delete TMLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CIY-SI-2IP CITY-S1-21P
TILE [ pelete e [J Change [ Addition
NAME HAME
SIREET ADDRE 85 STREET ADDRESS
CIIY-ST-21P CITY-S[-247
e J pelele [T [ change [ Additon
NAME NAMD
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
e [ petete e [ Change [ Aaditfon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
12. | horeby certify that the information supplied with this filing does not qualify for tho exomplions conlainod in Saction 119, Florida Slalutes | furlher cerlly that the infermation

indicaled on this report or supplemental report is true andaatsurale and that my signatuse shall have the same tegal efiect as if made under oath: thai | am an officer or director

of lhe corporation or tho receivor or frustec empowerg to expeute this report as required by Chapler 807, Florida Slalules7d that r7vvamo appears in Block 10 or Block 114

if changed, or on an allachmenl with an addrass, wilf all othdr tike pmpowerag. d_z
Date

[_ Daytma Phone 4

SIGNATURE:

SIGNATURE AND TYRED O PRINTED NAME OF EIGMING OFFICER O inedToR




