.
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 02,2007 08:00. AM
DOCUMENT # PG2000042748 53 Secretary of State

1. Entity Name
BLOOMINGDALE EYE CARE, INC.

Principat Place of Business " Mailing Address
407 W BLOOMINGDALE AVE 407 W BLOOMINGDALE AVE
BRANDON, FL 33509 BRANDON, FL 33509

e [

01252007 NoChg-P  CRRED34{14/05)

DO NOT WRITE IN THIS SPACE & FE N ppTedar

02-0520082 Mot Applicable
Foate . $8.75 Additons
8. Ceriificale of Status Deslred a Fea Recu ‘i &

6. Name and Address of Current Registerad Agent

SNEON RONALD o DO NOT WRITE
BRANDON, FL 33508 IN TH'S SPACE

8. The above named entity submits this statament for the purpdse of changing its registered office or registered agant, o balfi, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . _ .
Signaiums, fyped or prisdad name of tegetatad ngant G i f applicalis, * (NOTT: fagistened Agant signafire raquived whan ralelating} == DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Conwribution, 01 Addedto Fecs
10, ] qﬁﬁmq BIRECTORS i i ]
TLE P '
RALE SIMEON, RONALD H

STREET AQDRESS | 407 W, BLOOMINGDALE AVE.
CiFY-5%-2P BRANDON, Fl. 33511

THLE 8T

Mg SIMEON, DIANA “ . HEDONE 11524

STEETATGHESS | 407 W. BLOOMINGDALE AVE. 200 ﬁg*ﬁi}@ {1008 150.00
GiTY-5T-21P BRANDON, FL 33511

HIE

HAME

Pl DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADGRESS
Ly -St-70

Ane

LL.%

STREET ADDBESS
Ly-ST-IP

ALE

NAME

STREET ADDRESS
GIY-ST-TIP

12, 1 hereby centify that the information supplied with this filing dees not quailly for the exempiions contained In Chapler 119, Floricia Stalutes. § further certily thet the Information
indicated on this repon or supplemenial raport is frue anc atcurate and that my signeture shall have the same legal atfect as if made under cath; that | am an officer or diraclor
of the corparation of the receiver or rustee empoweted to execute this report as required by Chapter 807, Florlda Statuies; and that my name appears in Block 10 or Slock 11 if
changed, or on an attlachment with an address, with alt other like empowered.

/dlsa.um& AND TVPED QR PRINTED NAME OF SIGNSG OFFICER OR DIRECTOR

SIGNATURE: __ 22wt 2w Row /ol Simrcen Fs }/zﬁ}' f/;;i;i:’??—/a

——z v . =




