w. P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000053684

1. Enlity Name
EYE ON CLAIMS, INC.

Principal Place of Business

5110 SAILWIND CIRCLE
CRLANDO, FL 32810

Mailing Address

1512 S ORANGE AVE
ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2005 08:00 AM
Secretary of State

AL MDA ERNLAR

01282005 No Chg-P CR2EQ34 (10/03)
4. FEI Nurmber Applied For
59-3522065 Not Applicahle

O £8.75 additionat

5. Centificate of Status Desired Fee Required

8. Name ahd Address of Current Registered Agent

SCARCELLA, ANTHONY MD
1512 8 ORANGE AVE
ORLANDO, FL. 32806 B

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered a_gént. o-r_bolh, in thé Staie_of Florida;. | am famstiar with, and accept

the obligations of registered agant.

SIGNATLIRE

Signature, typed of printad nama of ragisiarad agent and titke if applicabla

(NOTE. Registered Agent signature required when reinstaling)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campalgn Financing

Lnnrsn B

$5.00 wayse | 7D/ DG-EI0RE-013 150,00
Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TIMLE D

NAME SCARCELLA, ANTHONY J
STREETADDRESS | 5110 SAILWIND CIRCLE
CITY -57-2P ORLANDOC, FL 32810

TILE

NAME

STREET ADDRESS
CITY -SI-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TINLE

NAME

STREET ADDRESS
crry-st-2p

DO NOT WRITE

"IN THIS SPACE

TIme

NAME

STREET ADDRESS
{ITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,0?‘§3)(i). Florida Statutes. | further certify that the information

of tha sorporation or the regaiva
changed, or on an attachm

SIGNATURE:

indicated on this report or supplementaléepo
)

h all other like empowsred,

Mv&“— fid

e and accurate and that my signature shall have the same legal e i r
Ered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 §f

Antiony Schrudic

fect as if made under cath; that | am an officer gr director

&/ 5/ o5

A
SIGNATURE AN

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR L

Date Daylime Phone #




