2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AS:) . Mar 01,2007 8:00 am

DOCUMENT # 300218 Secretary of State
1. Enity Namo 02-12-2007 90069 012 ***150.00
CARD’'S OPTICIANS, INC
Principat Placo of Busingss Mailing Address
180 SOUTH KNOWLES AVE 180 SOUTH KNOWLES AVE ‘ "
SUITE 8 SUITE B bblbIg1d
T r——— 0000 O AL T A
2. Principal Place of Busincss - No P.C, Bax # 3. Mailing Addross
Suile, ApL #, olc, Suite, Apt, #. oic. 1st MOORE CRZE034 ($0/06)
City & Stale Cily & Stake 4, FEI Number 59-1112050 Appliad For
Not Applicable
oo Country Zip Country 5. Corficate of Satus Desied (] 98-79 Aaddionaf
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CARD, HAROLD G )
180 S KNOWLES AVE Supol Addross (P.O. Box Number is Mot Accoptable)
STE 8 \
WINTER PARK:FL 32789
City FL | Zip Code
8. The above named entity sUbmils Lhis staternent lor the purposo ol changing ils rogisterad oflico or rogistered agenl, or both, in the Stale of Fiorida. | am iamiliar wilh, and accepl
the obligauons of regrster.
SIGNATURE = 2 =7~ 205 7
Sepanng. e o aredet ravee o segede o etk ani 188 1 anakchuke (O ey steres Adord sKP I IOargs wistt tnialiaiag ) [N
FILE NOW!! FEE IS $15000 — | . o
9. Eloction Campaign Fi
After May 1, 2007 Foa Wl Be $550.00 T nancicg, $5.00 May Be
Make Check Payable to Florida Department of Siate ' o Feas
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
m P ’ 1 Detese i {1 Charge [ Addition
NAML CARD, HAROLD G 11l NALE
singi Abpruss | 3821 PEMBROKE DR I AR S5
CirY S0-70 ORLANDO FL 32810 any s oA
it VvPT O melete nn Ochame [ Additlon
AN MUNRQE, TERRI LYNN KAM
SIRET apoess | 804 DENNIS AVENUE SIHEL | ADDAY 55
or-si-zp | ORLANDO FL 32807 cilY $1 AP
i 3 peteie nn; Ocharge [ Addition
NAM NAML
SIAT | ADDAISS STREON ADDIY 5%
CiIY-SI-IP i VS T
Wir O oetee 1] O change (O] Addition
NAME NAM
STRIET ADDRE 55 STMTTADDRISS
CIY-St 2P eIy 81 AP
s [ petese nn 3 Change [ Addilion
NAMEH KAk
SUEET ADDRESS SIE | ADDIE S
LIy 81 2P Y sl AP
Tne 7 pelete ti [[] Change [ Agdinon
NAME, NAM
SHEE) ADIRESS SIRFT ADDH S
Cuy-S1-2p ity sl-p
12. | hereby coniify thal the informalion supplicd with this filing does nol qualify for tha exemalions conlained in Section 119, Florida Statutes. | furlher certify that tha information
indicaied on this report or supplemental 1eport is lue and accuraie and thal my signaiure shall havo the same logal eflect as if made under cath; that | am an olficer or director
of the corporation or Lhe recover of rustee empowered 10 axecule this report as required by Chaptor 607, Figrida Siatutes: and thal my name appcars in Block 10 or Block 11
il changao. or on an atiachmanlmwith an adaress. with all other liko empowered.
Qoo ALk T B
SIGNATURE: ___~ re.S1DenT L-26-07

SIGNA TURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Cate Zayume Pnone ¢

-



