=)
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J89864

1. Entity Name
20/20 EYECARE CENTER, P.A.

Principal Place of Business

5600 W COLONIAL DRIVE
SUITE 103
ORLANDG, FL 32808

Mailing Address

5600 W COLONIAL DRIVE
SUITE 163 -

us ORLANDO, FL 32808 US

' DO NOT WRITE IN THIS SPACE

mrm e e oz L.z et g r e Gk e . = RSP ™ e % e s e - e

FILED
Jan 28, 2008 08:00 A
Secretary of State

T

01182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
T s coiin e $8.75 Aditional
5. Certificate of Status Desired | Feo Roquirad

8. Name and Address of Current Registered Agent

SOBEL, STEVEN

5600 W COLONIAL DRIVE
SUITE 103

ORLANDO, FL 32850

'DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submits Lhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am femiliar with, end accept

the obligations of registered agent. :

SIGNATURE

Signature, typed or priatect neme of reguterad agant and e f eppicatie.

(NOQTE Registared Agent signature required whan remnsiaung)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
o s$ Trust Fund Contribution.

Aftor May 1, 2008 Feo will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

P

SOBEL, STEVEN

5600 W. COLONIAL DRIVE, SUITE 103
ORLANDO, FL. 32808

TME

NAME

STREET ADDRESS
CITY-81-21P

8T

SOBEL, LINDA

5600 W. COLONIAL DRIVE SUHTE 103
ORLANDO, FL 32808

HILE

NAME

STAEET ADDRESS
Ciry-S7-21p

TIMLE

NAME

STREFT ABDAESS
CITY-ST-21IP

HLE

NAME

STREET ADORESS
GITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-81-0P

TMLE

NAME

STAEET ADDAESS
LTy -ST-21P

, LO00007a351 5
T TN 30.08-20084-0100 150: 00

DO NOT WRITE
IN THIS SPACE

12. | hershy certify that the information supplied with this fi1in§
indicated on this report or supplernental report is true an

changed, or on an attachment with thh alt other like empowered.
Pl
SIGNATURE: Y,

does net qualify for the exemptions contained in Chapter 119, Flerida Stawtes. | further cernfy that the informanon
accurate and that my signature shall have the same legar effact as if made under cath: that t am an afficer or diractor
of tha corporation or the receiver or truslee smpowered 16 execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 f

72982020 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[-2j-08 o

Daytene Phone #




