2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034140 Mar 19, 2007 08:00 AM
1. Eniily Namo Secretary of State
CHARLES D. REGISTER, O.D.,, P.A,
Principal Place of Businesgs Mailing Address
1928 STATE RD 44 - 1928 STATE RD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. olc Suila. Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Numbaer ~ Applicd For

59-3487148 Not Applicabie
Zip Country Zip Country 5. Certficate of Slatus Desired a $8.75 Addrtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

REGISTER, CHARLES D
3038 S PENINSULA DRIVE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Pio Code

8. The above named enlity submils this siatemont for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida | am famitiar with, and accept
the obiigalions ol registerod agont.

SIGNATURE . 2/islser
Sgnalue, lypea or prined name of regisierad agant and tilie © applcatle {NOTE Registarad Agunt sgneture regurod when rainstaling) 7 7 DATE
F,"'E Now!!! FEE IS. $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [ Addedte Fees

Make Check Payable to Fiorida Depariment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ pelgte 1Mt R, O change [ Addition
NAME REGISTER, CHARLES D NAME | WOODE aset o
SIFILI ADORss | 3038 S PENINSULA DRIVE SIREET ADDRESS D-:Jl."' ol i ‘”"HDLE{B"'DI;:: 15“. DD
CITY-ST-2IP DAYTONA BEACH FL 32118 CIry-81-21P
HE [ Detele it O cnange [ Andilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CiTY-ST-Z2IP CIY-ST-2IP
TITLE O pelete TIne [ change  [C] Addition
NAME NAMIE
SIRLET ADDRI S8 STAELT ADDRESS
CITY-S1-2P CITY-ST-2IP
T [ belete T, [ Changz [ Addition
NAME NAME
SIREET ADDRF $§ SIRT .Y ADDRE 85
CITY- 81 -2 CHTY-S1- 21
me [ Delete Tie [3change  [] Addilion
NAME NAME
STREET ADDRE 55 SIREET ADDRE$$
Cily-sT-2IP CITY-8T-2IP
THIE 1 Detete TLE [ Change [T Adaition
NAME NAME
STREET ADDRI'SS SIRELT ADDRESS
CITY-SI-2IP CITY-ST-7iP

12. | heraby corlify that tha infermalion supplied with this filing does nat gualify for the exempilions conlained in Section 119, Florida Stalutes. | further certify ihat tho information
indicated on this report or supplemental raport is true and accuralo and that my signature shall have tho same lagal ellect as if made undor oath: thal t am an officer or director
of tha corporalion or the raceiver or Irusloe empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ (£« © # X Sisfor 366431145

SIGNATURE AND TYPED OR PRINTED NAME D\Fﬁﬂmﬁ OFFICER OR DIRECTOR Daytime Phone #




