FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 259038 02-27-2007 90008 028 ***150.00
1. Entity Name
UNITED OPTICAL LAB QUTLET, INC.
- — VIR
Principal Place of Business Mailing Address
326 BROAD ST. 326 BROAD ST.
JACKSONVILLE, FL. 32202 US JACKSONVILLE, FL 32202 US
e R S R AR AR AR R A
Suite, Apt. #, etc. Suite, Apt, #. atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-09040988 _|__[Not Applicable
@ I i Zip Country - 5. Certificate of Stalus Desired [ S‘g-zg‘gf:dmﬂa'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name .
ROGERO SR.JOE F i I?:(%OBFN- be(ofa}z.fbﬁ’ TR
426 BROAD ST. traet Addrass (P.0. Box Number is NottAcgeptable -
JACKSONVILLE, FL 32202 2l Adopd ST
“Tac K S50V, (e FL 222000
City FL L Zip Code

8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE O change [ Addition
NAME ROGERO, JOE F JR NAME
STREET ADDAESS | 8830 MARLEE RD. STAEET ADDRESS
Ciy-S1-2IP JACKSONVILLE, FL CiTY-S7-2IP
TinE SDT O Delete TITLE I Change  [J Aadition
NAME ROGERQ, NONA NAME
STREET ADDAESS | 8830 MARLEE ROAD STREET ADDRESS
CITY-SY-21P JACKSONVILLE, FL CITY-ST-2IP
g (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST.ZIP CiTy-ST-2IP
TITLE O petele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2iP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE {J Delete THLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this 1iing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: __ 7 L Qe Y19)07  Qod- 25t g0

TURE TYPED OR PRINTED NAME OF Slsﬂv OFFICER OR DIRECTOR Dayuma Prore #




