I FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053684 ; 01-19-2007 90034 010 ***150.00

1. Entity Narme
EYE ON CLAIMS, INC.

VVvVVUvVvaALUV]D

Principal Place of Business Mailing Address
5110 SAILWIND CIRCLE 1512 5 ORANGE AVE
ORLANDG, FL 32810 ORLANDOC, FL. 32806 US
% Prncipal Flece of Business - No P.O. Boxw r@? ‘“’“—'“% C A/ H“H“’ Hl ’lm mH "‘" Ili“ “W “’lll““ “l’l I“l“l“l Hml“““’
Suite, Apt. #, stc. Suite, Apt, #, elc. 01042007 Chg-P CR2E034 (12/08)
City & State . ity & 4. FEI Nurnber Applied For
V /,'U/\ 0 Fjl, 59-3522066 Fiot Appiicanie
Zip Couniry Coun » : $8.75 Acdiional
?2@0@ U.% 5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCARCELLA, ANTHONY MD
1512 S ORANGE AVE Streel Address (P Q. Box Number is Not Acceptable)
ORLANDO, FL 32806 20 < [ A\/
“Dirlando FL | 3790,
.. 8, The above named epty-sgbmits thi stat ment for the purpose of ghanging iis registerad office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the bbligations gjsagisterad agent.
' ( : L
SIGNATURE (@) / 'f/ol—
SK}“‘U’E typed 0 Rearged e o zggisten ?‘LT?IQK i1t and wtle i avutl:ah\mfﬂ& Regrisiared Agent signiaunre renniced when iginsdating) DATE
£
FILE NOWIII FEE IS $150.00 9. Eisction Campsaign Financing $5.00 May B2
After May 1, 2007 Fee will be $550.00 Trust Fuad Contribution. 1 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 3 petets TTLE [T change 7] Adaition
NAME SCARCELLA, ANTHONY J AME
STREET ADORESS | 5110 SAILWIND CIRCLE SIREE] ADORESS
GIFY-5T-2if ORLANDO, FL 32810 CITY ST 2P
TILE [T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-ZIP CIry-$1. 24
TME [ betete THLE "t Change [T Addition
HAME NAME
SIREET ADOPESS STREET ADDARESS
CIY-§1-21p Gy S1ae
TILE [ pelew 1LE [ Change [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-21P CIFY ST-2iP
1LE O Delete e [ Change [ Aucition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP oIy §i- g
17LE O Delete WLE O Change [ Addition
NARE NAME
STREET ADDRESS STREET AIDRESS
CATY-5T-2IP CiTY. 51-2IF
12. | hereby certify that the informatic (ed with {hig filing does no! qualily for the exemplions contaned in Chapter 119, Florida Stalutes. 1 iwslher certity that the information
indicated on this reporl or sup) 2port is ryedNdaccurate and thal my signature shali have the same legal effect as it made under oath; that | am an officer or diractor
af the corporation cr the rec empoyerad 8 executa this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 10 or Block 111
changed. or on an atlach ress, wih allOther like empgiered. /
; / /
SIGNATURE: cnllg 1103

SIGNATURE AND ,vpepﬁn PRINTED NAME OF SIGNINGWQOEMTER OR DIRECTOR Date Daytire Prons #




