2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2006 8:00 am

DOCUMENT # V16099 Secretary of State
1. Entity Name
EYE DYNAMICS, INC. 05-12-2006 90025 043 ***150.00
Principa! Place of Business Mailing Address
612 FLORIDA AVENUE P. 0. BOX 2081
PALM HARBOR, FL 34683 US PALM HARBOR, FI. 34682-2081 US
|J ’1 ‘ J‘ | | 1‘

2. Principal Place of Business 3. Mailing Address !l | l 1‘ | i !

Suite, ApL. #, etc. Suite, Apt. #. efc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3111571 Not Applicable
e Country Zp Country 5. Cerlilicate of Staws Desied [ fggi Additionai
6. Name and Address of Curront Registered Agent 7. Name and Addroas of Now Registorad Agont

Name
CORNISH, JOHN ™'
612 FLORIDA AVENUE:" Srreet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE 5
@, typex] or Orimidd rame of regrrerad agent andt 184 f applicabls, (NOTE: Regrtiared Agerit sgrithmd reqused whan renstatng} DATE
FILE NOW!lI FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CEOD {7 petete ThLE O Crange [ Addition
NAME NELSON, BYRON NAME
STREETADORESS | 3521 PRADA DRIVE STREET ADDRESS
CITY-S7-ZP WALNUT CREEK, CA CITY-5T-2P
TLE PD O pelete THLE [ change [ Addition
NAME CORNISH, JOHN NAME
STREET ADORESS | 612 FLORIDA AVENUE STREET ADDRESS
CITY-SF-2P PALM HARBOR, FL 34883 CITY-ST-7P
TILE 1 Delete TLE [ Changa ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CY-ST-2P
TMLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-ZP ITY. ST 2P
Lyt 3 Delere THLE O thange 3 Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TRE . ] Delete ILE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-57-2P

12. | hereby ceriify that the information supplies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othertike empowered.

SIGNATURE: / A 4{4 ; 0k Zﬂh/l‘{/f’ 2353




