2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000081851

1. Entity Name

CAPTIVEYES GROUP, INC.

FILED

Principal Place of Business

21471 SKYLAND DRIVE
TALLAHASSEE, FL 32303

Mailing Address

27141 SKYLAND DRIVE
TALLAHASSEE, FL 32303

07 APR 30 AMID: 38

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

3. Mailing Address

\\II\IIIHNIIVII!HIIIWIIHIII]) IIIHIW lIIH

I

Suite, Apt. #, etc.

Suite, Apt. &, gtc.

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2594 2067 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Stats Desired
i u r Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, CHRISTOPHER A
2141 SKYLAND DRIVE
TALLAHASSEE, FL 32303

Name

Streel Address {(P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigrawra, lypec of prriac rama of regisierea agan: and

tiJe 1| Rpplicabla,

(NOTE: Ragisiared Agant sigraura roquiaed whon reinstaung)

CATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fung Contributior.

$5.00 May Be

Added 1o Fees

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

TTLE D [ pelete . TITLE [] Change [ Adition
NAME MORGAN, CHRISTOPHER A NAME

STREET ADDRESS | 2141 SKYLAND DRIVE STREET ADDRESS /

CITY-ST-21P TALLAHASSEE, FL 32303 CiTY-§T-2IP

TITLE vD [ Dalete TITLE [ change [ Addition
NAME WILSON, WILLIAM R NAME

STREET ADDRESS | 2141 SKYLAND DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-57-2P

TITLE [ oelete TILE [J Change [ Addition
i e 200101533348

STREET ADDRESS STREET ADDRESS 05A04/07T--0101T--030  ##150.00

CITY-ST-2P CITY-ST-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TiTLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-SI-2IP

12. | hereby certify that the information supplied with this fifin

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address. with all other like empowered.

SIGNATURE:

C\\rman\\v M‘r\ o 'PN. Y l 78

FSo-751-0430

<

TUR}’N’D TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

43209
Dhe T

Dayume Prone #




