2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000028744.-

1. Entity Name

WATCHING EYES, INC.

Principal Flaco of Businoss

28660 PIENZA COURT ©
BONITA SPRINGS FL 34135

us

Mailing Address

. us

28660 PIENZA COURT
BONITA SPRINGS FL 34135

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 02, 2007 08:00 AT

Secretary of State

T

Suile, Apt. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/‘06)
City & Slate City & Slale 4. FEI Numbor 0146766 Applied For
90 Nol Appricable
i i
Zp Country Zip Couniry 5. Cerlificalo of Slatus Dosirad O gg'ggq::g’;"’”al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reqgistered Agent
Mame

UNITED STATES CORPORATION AGENTS, INC,
1111 LINCOLN RD

SUITE 400

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Nel Acceplabie)

a | Gty

Zm Code

2 FL

8. The above named enlty submits this statement for the purpese of changing its registered effice or ragistered agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE

Signarure, typed or printed name of registerad agent ana tile © appheatie.

{NCTE: Ragsiarad Agent signatur requited whan remstaling) DATE

o
‘o

. After May 1, 2007 Fee Will Be $550.00
_Make{ Check Payab_»le to Florida Department of State

" _FILE NOWL!  FEE IS $150.00

9. Elestion Campaign Financing:  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PRES [ pelete me [ change ] Addilion
. KEIFFER, CAROL L e NOGO0RTAH2

SIREE | ADDRESS 28660 PIENZA COURT STREET ADDRESS I:]E"fﬂﬂf"h?:-%%'h[l jf:BDG 15D_ {lﬂ
civ-srzp | BONITA SPRINGS FL 34135 CIIY-S1-2P )

m; TREA [ Delate T [ change [ Addilion
NAME KEIFFER, SCOTT M NAME

SIRFET ANDRESS | 28660 PIENZA COURT SIREET ADDRESS

CHY-ST-2IP BONITA SPRINGS FL 34135 CITY-SI-ZIP

e [J Delele MLE [ change [ Addilion
N cee e e e W _|.- e e s e . .- e
STREE] ADDAESS SIREET ADDESS

CITY-SI-71P CITY-S1-71p

TILE [ Delete TMME [ Change [ Addition
NAME NAME

SIRET ADDRESS SIATTT ADDRESS

CITY-S1-2IP CIY-ST- 2P

nar [ pelete 13 (] change [ Addition
NAME I NAME

STRLET ADDRESS STREFT ADDRESS

city-s1-21p CIY-ST-210

NI O pelete TINE ] Change  [Z] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-S1-7iP CITY-S1- 2P

12. | hereby corlify that the information supplied with this filing does not gualify for tho exemptions contained in Section 119, Florida Stalutes. ! further cortify that the information
indicated on this report or supplemental report is Jrug and accurato and thal my signature shall have the same legal effec as if made under oath; that | am an officer or director

of the corparation or the receiver or,
if changed, or on an altachment

SIGNATURE: _

ered to execule this report as roguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

237
597 2535

, with all other like cmpowered.
% 5&0:‘/’/14/)6&2‘4‘? o /jﬁ/7
- / ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone



