FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000098214 04-23-2007 90271 017 ***150.00
1. Enlity Name
MORE THAN MEETS THE EYE, INC.
Principal Place of Business Mailing Address o gyur e T
2200 PARK FOREST BLVD 2200 PARK FOREST BLVD . .
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 : .
Suite, Apt. #, . ite, ., .
ulte. Ap. #, etc Suile. Apt. 4. etc 01232007  Chg-P CR2E(34 (12/06)
City & Staie . City & State 4. FEI Number Applied For
- ) 20-3115985 Not Applicable
Zi Count i e
® ouniry Zie Couriry 5. Ceriificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRADEN, CiNDI
2200 PARK FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code
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 familigr with, and accept
the ovligaticns of registered agent.
SIGNATURE
Signaturg, lyped or ponted nemu of registered ager! and titla ¢ applicable, (NOTE: Regisiored Agent signature required wien ransiaing; DATE
FILE NO;‘]II F-EE IS $150.00 8. Election Campaign Financing = —$5,63 May be _- - e ———
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TITLE [ Change [ Addition
NAME GRADEN, CINDI NAME
STREET ADDRESS | 2200 PARK FOREST BLVD STREET ADDRESS
City-§7-2iP MOUNT DORA, FL 32757 CITY-S7-2IP
TITLE vD {J pelete TILE [ Change ] Addition
NAME WHILEY, JOSEPH NAME
STREET ADDRESS | 2200 PARK FOREST BLVD STREET ADDRESS
CITY-$T-21P MOUNT DORA, FL 32757 CITY-ST-7IP
TITLE (7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -§7-2IP
TITLE [ delete TILE [ Change T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S$1-2P CITY-S7-21P
me O velete 1}fb3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TILE O pelere TITLE O change (] Addidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail nave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 10 or Bjock 11 if
changed, or on an attachment withan address,‘ijered. 2 S 9\
r . [=
SIGNATURE: Condt v Hnfon 220 wag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D.'lt‘I Dayume Phona # 4‘




