FILED

May 01, 2007 08:00 A

- "2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P94000000970

1. Entity Name
AMERICAN REMOTE VISION COMPANY

Prircipal Place of Businoss Mailing Addross
3561 ALAN DRIVE 3561 ALAN DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

DI RO A A

04272007 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For

59-3239719 Not Applicabls
5. Certificate of Status Desired ] g gesm-:?:dnional

6. Name and Address of Current Registered Agent

GLEMAN, STUART M DO NOT WRITE

3561 ALAN DRIVE

TITUSVILLE, FL 32780 IN THIS SPACE

8. The above namad entity submita this statement for tha purpoee of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE —

Signmture, typed or prinfed name of regieisad Sget and ke ¥ appicable. (NOTE: iegistarsd Agen signature recpared when reinatating} DATE
FILE NOWIII FEE 18.$150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2007 Fee will'sw-3350.00 Trust Fund Contribution. 10 AddeditoFees
10. OFFICERS AND DIRECTORS I
TALE D
HAME GLEMAN, STUART

STREET ADDRESS | 3561 ALAN DRIVE
cmY-s1-7F TITUSVALLE, FL 32780

TLE

NAME

STREET ADORESS
CITY-ST-21P

TM.E
NAME

oman DO NOT WRITE

_ IN THIS SPACE

mnmonzss i F |! H]UUI_] ﬁU

STREET ADDRESS
CITY-ST-2IP

12 | harsby oemg that the information supplied with this filing does not quality for the sxsmptiona contained in Chaper 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as i mada under oath; tha | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executs this rupoﬂ as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass with all cther [ike empowared.

SIGNATURE: (5tuavt M. G lowau \ 2TAPROF— (32f)5 §3-4g4 b

TURE AND TTPED O MFaNTED NAME OF IRGMNG OFRCER OR DXRECTOR Dtytime Phone #




