FILED
2006 FOR PROFIT CORPORATION ~ May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000035135 Secretary of State
1. Entity Name 05-08-2006 90298 043 ***150.00
SHARP EYE INC.
Principal Place of Business Mailing Address
71612 DUNES WAY DRIVE NORTH PO BOX 350984
ACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235
i | Tl
2, Principal Place of Business 3. Mailing Address mmm Im l“ }n Ilm |mm III ‘. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zlp Cauntry 4p Couniry 5. Centilicale of Status Desired [ ?i‘lfq,ﬁ?;’;“”a'
6. Neme snd Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
SUDDUTH, JAMES A
11612 DUNES WAY DRIVE NORTH Street Adoiess (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FI. 32225
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligatiqns of registered agent.
smmmnjs AMES A, guc\&m\'e\

NS, typed or prmed name of reg stared agent and 1tie if applicable. (NOTE: Flegrstered Agent Signanae required when renstating) DATE
FILE NOW!I FEE i8S $130.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete TILE [ Change [ Additéon
NAME SUDDUTH, JAMES A NAME
STREET ADDRESS | 11612 DUNES WAY DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TIme VP O pelete TILE (O change [ Addition
NAME SUDDUTH, SCOTTIEC NAME
STREET ADDRESS | 11612 DUNES WAY DRIVE NORTH STREET ADORESS
CY-ST-2P JACKSONVILLE, FL 32225 CITY-S7-2P
LE [ oetete TE [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§1-2P
ATLE [ Dejete TTLE O crange [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CivY-ST-2P CiiY-57-2°
TITLE 1 pelets TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
e {1 Delete Tme O change  [J Adaftion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CY.S7-apP

12. I hereby certify Ihal the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporatio, Teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an adcress, with all other ke empowered.

I chh 5/1/0p 042550850

OFFICER OR DIRECTOR Daytrne Phona #




