FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #P99000090580 03-05-2007 90050 011 ***150.00
. Entity Name
ALL EYES HOME MANAGEMENT, INC.
Principal Place of Business Mailing Address quucdllo
7512 SOUTH LEEWYNN DR P.0. BOX 19319 ’
SARASOTA, FL 34240-9658 SARASOTA, FL 34276
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0952642 Not Applicable
g Country Zp Country 5. Certificate of Status Cesired O §3!'qu 3?:;“"“"'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the State of Florida. | am familiar with, and accept
the obligat‘iogs-ol registered agent.

SIGNATURE
ture, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requied when reinglating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Gontribution. 0O  addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST [ Delete TILE [ Change [ Addition
NAME FONG, KATHLEEN M NAME
STREET ADDRESS | 7512 SOUTH LEEWYNN DR STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 342409658 CcITY-S1-2IP
TITE DP 3 pelere TILE [ change [T Addition
NAME FONG, ROBERT T NAME
STREET ADORESS | 7512 SOUTH LEEWYNN DR STREET ADDRESS
CITY-ST1-ZP SARASOTA, FL 342409658 CITY-ST-2P
nnE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIME 2 Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-5T-2P
TIME O Delete TILE O Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE O Dekete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the reseiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,m&ﬂ;ﬁw LoenTony RS :ﬁ{f-é’i R

PRINTEA NWKE OF SIGNING OFFICER OR DIRECTCR Oaytime Phone #




