2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # P945h0053684

Secretary of State

1. Entity Name

EYE ON CLAIMS, INC.

Mailing Address

1720 S. COOK AVE
ORLANDO, FL 32806 US

Principal Place of Business

5110 SAILWIND CIRCLE
ORLANDO, FL 32810

RN SRR

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Apoiea For
59-3522065 Not Applicable

| $8.75 Agdditional

5. Certificate of Status Desrred h
. Fee Required

6. Name and Address of Current Ragistered Agent

SCARCELLA, ANTHONY MD
1720 S, COOK AVE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ana acceps
the obfigations of registered agent.

(NOTE: Regisleress Agent SIgralue required when roenstaing) DATE

SIGNATURE

Signalure, lyped o printed name of regislered agant and Utie il appheable.

9, Electon Campaign Financing
"Trust Fund Coninbution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fes will be $550.00

10. OFFICERS AND DIRECTORS [
JITLE D
NAME SCARCELLA, ANTHONY J

=
nat

HOA0O07 T

STREET ADDAESS | 5110 SAILWIND CIRCLE . B335
D1/09/03-30045~ Uli' 158,00

CITY-5T-2P QRLANDO. FL 32810

TILE

NAME

STREET ADDRESS
GITY-S51-21P

TITLE
NAME
STREET ADDRESS

am.s1.30 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TITLE
NAME . e -

STREET ADBRESS | - - T P . . .-
CiTy-87-21P

TILE
NAME e e e e ; . e - . e e e
SIREET ADDRESS | - - - . . S o i
CITY-ST-2P T o o ) ’ ' o

12. | hereby certify that the information supplied with this hhné] does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
Indicated on this repart or supplemental report is rue and accurate and that my signaturée shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustea empoweged, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1114

changed, ar on an attachmeni wj biher like empowered.
' L é; 15lo8  vot oss- 2244”

SIGNATURE ANIJ TYPERQ/OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Priong #

SIGNATURE:

A"




