2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
11, 2006 8:00 am

DOCUMENT # P05000098214

1. Entity Name
MORE THAN MEETS THE EYE, INC.

S
ecretary of State

09-11-2006 90005 003 ***150.00

Principal Place of Business

2709 MAYWOOD ST.
EUSTIS, FL 32726

Mailing Address

2709 MAYWOOD ST.
EUSTIS, FL 32726

k 2

ARG Dt Fesk Bl

rosmmmn— o (IR

1"

Suite, Apt. #, elc. Suite, Apt. #, elc.

07112006 Chg-P CR2E034 {11/05}
City & State W&vxe 4, Fﬁqumner Applied For
Dund- @(fﬂ{ 'Fl : i M/& . : O"’ 3 I \ Sq 8‘5 Not Applicable

"z ) Count Countr

el WY 33157 \

$8.75 additional

. Certifi i Desired i
5. Certificate of Status Desire Fee Reguired

O

7. Name and Address of New Registered Agent

6. Name and Address of Cumrent Regisfered Agent

Name } - y
GRADEN, CINDI - (#é\diN b%fgkwb )
2709 MAYWOOD 8T. treet Address (P.O, Box Number is ccepta
EUSTIS, FL 32726 30 wa 238 Ul

Wi Diva

FL |2 <)

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

the obligations of registem;gent.
SIGNATURE &/A M E(E \(A

Signatyre. typed orﬁ:n:eu nar@of ragastared sﬁem ang gde if applicable.

(NOTE: Registareq Agant sighature recuired when rewnstating)

DaTE

FILE NOW!! FEE IS $150.00
Due by September.6, 2006

Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 mayBe
Added to Fees

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

TITLE PD O velete THTLE |P © B Change [ Addition
NAVE GRADEN, CINDI KAVE CODL &LaDer

STREET ADDRESS | 2709 MAYWOOD ST. STREETADDAESS | D00 PREC FoelT _LLD

Gre-szp | EUSTIS, FL 32726 oz | MDIAT DORA . 331€57

TITLE vD [ oelete TITLE \} D ¥ PR Change [ Addition
NAME WHILEY, JOSEPH NAME JEEV R WRLE

STREET ADDRESS | 2709 MAYWOOD ST. STREET ADDRESS 2200 PARE foOleSt B L,VD .

CiTY-§1-7P EUSTIS, FL 32726 CITY.ST-ZIP MIJAT DM A& —, 23, <

MW e e i1 Delete L R O] Change T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1- 2P

TITLE [ Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CIFY-ST- 2P

TITLE [ pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2I7 " CITY-51-21P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY- §7-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this fi|in§
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 cr Block 11 if

changed, or on an

attachment with an address, wih ali otMowered.
SIGNATURE: M‘» NUnu L

indi Grndea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC$ OR DIRECTOR

At 230109

Daytime Phona #




