2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 08:00 AM

DOCUMENT # P04000156030

. Secretary of State

1. Entity Name R Y,

EAGLEVISION TECHNOLOGY, INC.

I

Mailing Address

8747 WHISPERING PINES DR.
JACKSONALLE, FL 32244

Principal Placa at Buslness

8741 WHISPLRING PINES DR.
IRCRSONVILLE, T1 32244

T

04092006  NoChg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy Appied For
74-314 1687 Not Appilcable |
8. Corfficale of.Stalus Deglred ggggﬁfﬂbﬁai

8. Name atd Addrass of Curvent Registered Agont

DO NOT WRITE
IN THIS SPACE

EVANS, REBECCA D
8741 WHISPERING PINES DR.
JACKSONVILLE, FL 32244

8, The above namod enity submils this statemant for the purpose of changing its registered office or registerad agent, of both, In tha Stefe of Florida. | am famifiar with, and sccept
the obiigations of registered agent.

SIGNATURE
Signatre. typod of privted stme of registered egemt and tita ¥ apolcabfa {NATE: Registerad Agam required when gy are
9. Eleclion Campalgn Financing $5.00 May Be
Aftes May 1 2006 Foo will b $550.00 |  Trust Fund Cortrbution. Added 0 Foon
10, OFFICERS AND DIRECTORS i
WIHE iD
NAME EVANS, REEECCA D
STREE? AUDRESS | 8741 WHISPERING PINES DR. N HO0000504543 o
-5z | JACKSONVILLE, FL 32248 14/26/05-80074-024 1500
E
HAME
STRCET ACDRESS
GIY-5T-27
TME
NAME
STREET AUGRESS

-5t DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Ciny-st-IIF

e
HAME
STREET AUURESS :
&e-gt-27

TInE

HAME

SIREET ADURESS
Ciry-$7-2p

12. | hereby cerlify 1het the informafion supplied with this tiling does not qualify for the exsmpligns canfained in Chaplar 118, Flotida Statwtes. | further certify hat 1he Information
incicated on this report or supplegental repart Is true and accurate and that my signature shali have the same lagal effect as If made undes oath; that § am an officer or dirsctor
of the corporation of the 1ecensélrn irystee empowerad to exesute this repor 85 required by Thapter 607, Florida Statutes; ang that my name appears in Bleck 10 or Block 117
changed, O on an attachm iih apf address, with aft othgile empowered. ;

SIGNATURE: 4/ ’Zé—%ﬁ% !

SIGNIRQG DFFICER DR DIRECTOR




