2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 300218

1. Entity Name

CARD'S OPTICIANS, INC

(03-10-2008 90048 044 ***150.00

Principal Place of Business.

180 SOUTH KNOWLES AVE
SUITE 8
WINTER PARK, FL 32789

Mailing Address

180 SOUTH KNOWLES AVE
SUITE 8
WINTER PARK, FL 32789

JuuzI sV~ -

P f

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

‘ "HIIIIIW!.H‘INIIHIVIHlIIIlI?II\IIII\IJIKIUI\IHIVIHI\IHIIIUIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CARD, HAROLD G I

180 S KNOWLES AVE
STES

WINTER PARK, FL 32789

01162008 " Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1112050 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
|-~ -—= - ——6~Name and Address of Current Registered Agent __ . b _ 7. Name and Address of New Registered Agent
Name - T

Street Address {P.0O. Box Number is Not Acceptable)

City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept
fhe obligaliofm;d/% /‘
SIGNATURE ML Qv./ (e 03/07/2008
Sagnature, 1yped - printad name of ragrstered agta Itk H appiicable. [NOTE: Regustarod Agefit signature raquired when 1einslabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIE [ Change [ Acdition
NAME CARD, HAROLD G tii NAME
STREET ADDRESS | 3821 PEMBROKE DR STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32810 CITY-ST- 2P
TTLE VPT 1 Detete TITLE [ Change [ Addition
NAME MUNROQE, TERR! LYNN NAME
STREET ADDRESS | B04 DENNIS AVENUE STREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32807 CITY-ST-21P
TIME 7 petete TITLE O change [ Agdition
NAME NAME B
~SHREETROORESS [— T - — T — [ STREET ADDRESS |~ - -
CIvy-ST-2p CTY-ST-2IP
TIME O Delete TE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-21P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-5T-7IP

12. | hereby ceriify that the information suppiied with th

SIGNATURE:

is filin

Cod 75

does not qualily for the exemnplions contained in Chapter 119, Florida Statutes, | further certify that the intormation

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 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 empowered.

o457 £V /8

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7/ 7/

Daytma Phone #




