2003 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000081851 FILED
1. Entity Name
CAPTIVEYES GROUP, INC. 08 JUL 30 PH It 53
Principal Place of Business Mailing Address TSAELCLRAFHT Aqff;YE EQFF.? ;'EHTBL"
2236 CAPITAL CIRCLE NE 2236 CAPITAL CIRCLE NE " v
SUITE #203 SUITE #203
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
56-2592062 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dasired Od Eg'ggafgﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
MORGAN, CHRISTOPHER A
2236 CAPITAL CIRCLE NE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 203

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named enlity submits this staiement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, tyed or prnled name of regisisred agect and tite if applicabile, (HOTE: Regisierad Agent SIQRaure required when renstatng) OATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ pelate TIE V? O Charge  [fddition
NAME MORGAN, CHRISTOPHER A NAME )
STREET AQDRESS | 4020 COLLETON COURT STREES ADDRESS 2,7,3 c,.g \\-o.\ Cirde NE, Swite 203
cv-st-z¢ [ TALLAHASSEE, FL. 32311 or-s-2p | Talledans see L '3"2:'.»0%
TILE DVPT [ oeete TILE [T Change [ Andition
NAME WILSON, WILLIAM R NAME
», b | g ---.
STREET ADORESS. | 2141 SKYLAND DR. STREET ADDRESS HO0 1 2435 =
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S3-2P DB-‘ IEKDH——B 1 GDB__DUq **bl 25
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZP
TIE O velste TITLE {OChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cily-51-2P
TITLE [ Uelete TITLE O Change  [] Audition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP GHY-ST-2IP
TILE ] pelele TILE Tl change [ Addition
NAE NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceniig that the information supplied with this hlmé; doas not qualify for tha axemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporn or supplemental raport is true and accurate and that my signature shall have the same legal sffect as il mads under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ampi d 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othar like empowered.

changed, or on an attachment with ddre;
SIGNATURE: / C\'\ﬂ) /Vlm,m —?resulm "I/So/og §30 ~3%- 0‘257.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Dayirre Phone £

N f7/zn



