2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 259038

1. Enlity Name
UNITED OPTICAL LAB OUTLET, INC.

Principal Place of Business

326 BROAD ST.
JACKSONVILLE, FL 32202

Mailing Address

326 BROAD ST.

Us JACKSONVILLE, FL 32202  US
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4. FEI Number Appled For
£9-0949988 Not Applcabie

5. Cerdficate of Siatus Desired
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the ohhgations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing its registered olfice or registered agerﬂ or both in tne Sla1e 01 Florlda lam 1am|||ar with, and accent
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8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

- Aftor May 1, 2008 Fee will bo $550.00
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SIGNATURE:

or like empowered.

12, | hereby cerbfy that 1he information supphed with this Tling does not quality for the exermptions contained in Chapter 119, Flonida Statutes.
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an olficer or dueclor
of the corporation o the receiver or frustes empowered to @xecute 1his report as required by Chapter BO7, Flonida Statutes: and thal my name appears in Block 10 or Blogk 11
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