FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 235097 04-10-2006 90330 037 ***150.00
1. Entity Name
BEACH OPTICAL COMPANY
Principal Place of Business Mailing Address
215, 12TH ST. 215, 12TH ST, v
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 5 00 1 ﬂ 4 J 8
A e NIRRT RGBT
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01102006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FE! Number Applied For
59-0916725 Nol Applicable
Zp Country Zp Country 5. Centificate of Status Desired a gg'gfq‘ﬁd&uma'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
MATHEWS, A. W,
21 8. 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH., FL 32250
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the ob%gations of registered agent.

SIGNATURE
Signature, typed of txinted name of registered agent and Title f apphcable. (NOTE: Registared Apent signature requéred when reinstaling] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 0 belete TITLE [ Change [ Addition
NAME MATHEWS, A. W. NAME
STREET ADDRESS | 434 PABLO PT DR, STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE v [ Detete TILE [ Change [ Addition
NAME MATHEWS, S.D. NAME
STREET ADDRESS | 13031 FT CAROLINE RD STREET ADDAESS
CiTY-ST-2iP JACKSONVILLE, FL 32225 cY-§1-2IP
T0LE ST [ Delete TITLE [ Change [ Addition
NAME MATHEWS, C. W. NAME
STREES ADORESS | 434 PABLO PT DR STREET ADDRESS
CATY-ST-2IP JACKSONVILLE, FL 32225 Ciry-ST-21P
NIE 1 oelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP city-ST1-2p
TIE O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-2IP CY-ST-Z7P
TITLE 3 Detete TITLE [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZP

12. | hereby certify that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmgnt with dd _other like empowered.
LSl Jof 299 plbs

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




