FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 358744 03-15-2007 90030 004 ***150.00
1. Enlity Narme
SAFE-LITE OPTICAL CO., INC.
Prncipal Place of Business Mailing Address TEYMYWwUJ S
2229 VINSON LANE P.0. BOX 48250
JACKSONWALLE, FL 32207 IACKSONVILLE, FL 32247
RS T B MR EUARA GV
Suile, Apt. #, atc. Suite, Apt. 4, eie, 03052007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
59-1284177 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O $8‘75 Additional
' Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

STOKES, DEBORAH L
11859 ACOSTARD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or grinted nanw ol registened agent and Wiy | applicatlo {NOTE Roegisterrd Agant signatura reauined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaignh Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribuiion ad Added tc Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt PRES 7 Doite TnE [ Change {7 Aduition
NAME STOKES, KAREN D NAME
SIREET ADDRESS | 652 HUMMINGBIRD COURT SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-ZiP
TITLE TS ’ O Delete TITLE O cChange [ Addition
HAME STOKES, GERVAISE NAME
STREET ADDRESS | 3500 COASTAL HIGHWAY STREET ADDRESS
CITY-ST- 2 SAINT AUGUSTINE, FL 32084 CY-37-7P
NILE VP 3 Oelere TILE [JChange [ Addition
NAME STOKES, DEBORAH L NAME
STREET ADDRESS | 11859 ACOSTARD. STREET ADDRESS
CITY-SI-7if JACKSONVILLE, FL 32223 CITy-57-2I
THLE ] oelete TITLE Clchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T. 21 LITY-§7-2IP
TILE 3 Delete e [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-S1-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-57- 7P /’\ Gilv- S1-2iP

12. | nereby cenity thaidhe information suppliegfwith this fifing does not gualify for the cxemplions contained i Chapter 118, Florida Statutes. | further certify thal the information
indicated on this rgbart or supplemental refport is true gnd acourate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion for [ne receiver or truste g empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on af aftachment with an ad@ress, with/All ather like empowered. |
| .
305l (4035 38

ED 01 PR'NTEKNAME OF SIGNING OFFICER OR DIRECTOR Date \lsvllma Prore #
A s b

SIGNATURE:

P/ S R



