2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P96000015401 B ecretary of State

1. Entity Namae
A VERY PRIVATE EYE, INC.

Principal Place of Business Mailing Address
4589 SOUTHFIELD AVENUE 4589 SOUTHFIELD AVENUE ‘
ORLANDO, FL 32812 ORLANDO, FL. 32812

O O

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTed For
59-3400320 Not Applicabla

0 $8.75 additional
Fes Required

5. Cerificate of Status Desired

8. Name and Address of Current Registered Agent

RAHN, CHARLES T DO NOT WRITE

4589 SOUTHFIELD AVENUE

ORLANDO, FL 32812 IN THIS SPACE

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

SIGNATURE
Sigratiue, typad o primad namb of Hegisieed genl MK tite I sppicabls. (NOTE: Regisiersd Agent signats e required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [J  Added toFees
10. OFFICERS AND DIRECTORS |
TILE oP
NAME RAHN, CHARLES T

STREET ADDRESS | 4588 SOUTHFIELD AVE.
CITY-£7- 29 ORLANDO, FL 32812

TLE

NAME

STREET ADORESS
CITY-ST-2F

TIMLE
NAME

oy DO NOT WRITE

Iy ' IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-ZP l

TINE :
NAME
STREET ADDAESS HOC0T45457

CITY-ST-2P 15/ 18/ 07-30025-009 150,08

TME
NAME
STREET ADDRESS
Cmy-8T-0P . I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
indicated an this report ar supplemental report is true and accurate and that my signature shal have the same legal eflact as if made under oath; that I am an officer or director
of the corporation ar the regeiver or Justee empoweare: ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachelywithan addres th, erpbowered.
SIGNATURE: { - Cidve Led T (Q9amv L{/-?'/W 7?28 4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytim# Phone #




