2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # P97000039757

1. Entity Name

AN EAGLE EYE, INC.

: Secretary of State

Mailing Address

1709 WAVECREST COURT
us MARCO ISLAND, FL. 34145 1§

Principal Place of Businass

1709 WAVECREST COURT
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

A0 O O

04242008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-3448206 Nol Apphcabile

O $8.75 adduonal
Fee Raquired

8. Certificate of Status Cesired

§. Name and Address of Curront Registared Agent

KARL, JAMES L II, ESQ

JAMES KARL & ASSCCIATES, P.A,
678 BALD EAGLE DRIVE

MARCOQ ISLAND, FL 34145

-~ DO NOT WRITE
- IN THIS SPACE

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

the obhigations of registered agent.

SIGNATURE

Signatura, typad of prnkad R o1 reguilaned agenl and tla if apalcabla

INGTE Ragiatarad Agent sighatury required wihan ienslahng) DATE

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 :
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$500 May Be
Added to Fees

_Uglonna41429
05/28/08-30106-016 150.00

10, OFFCERS AND DIRECTCRS ]

TILE PT

NAME MCDONALD, JEFFREY D
STREET ADDRESS | 1709 WAVECREST COURT
CIy-SI- 4P MARCC ISLAND, FL 34145

TILE VS

NAME MCDONALD, KATHLEEN S
SIREET ADDAESS | 1709 WAVECREST COURT
CIy-§1-2P MARCO ISLAND, FL 34145

TITLE

NAML

STRLET ADDRESS
CiTy-§1.2IP

e

NAME

STREEY ADDRESS
CiTY-ST- 2IF

11LE

NAME

SIRLET ADDRESS
CIry-s1-2IP

nme

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. t hereby certly that the information supplied with Ihis filing does rot quakly tor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or lrustee empowered te execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like ermpowered.

SIGNATURE:

2908  D39-393-426A

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

Data [Haytima Phone &




