2006 FOR PROFIT CORPORATION FILED
" __ANNUAL REPORT (AR} Feb 17,2006 08:00 AM

DOCUMENT # 372580 Secretary of State
1. Enlity Name
THE OPTICAL SHOP OF PENSACCLA, INC.
Prinzipa P.i-a—ce of Business Mailing Acidress )
1720 NORTH £ STREET 404 NORTH SUNSET BLVD
S g ITTERR RN
2. Principat Place of Business 3. Mahng Addrass
Sute, Api. W, sie. Sutts, Apt. #, &lc. 1st MOORE CR2ED3S (10/05)
Culy & State City & Sate 4, FEI NumBzer Apolied £ ar
59-13076876 Nat Applicakle
& Country ap Cauniry 5. Certficate of Stats Desired 3 ?esé;’g:;fgé‘“’“a‘
6. Name and Addrass of Current Registered Agent I 7. Name and Addrass of New Registared Agent
Name
?TEZB(? gN;EA’ﬁSR'?‘,HIEET Street Adgdress (P.QO. Box Mumbaer is Not Acceptable}
PENSACCOLA FL 32501 i

City FT& Code

8. The above named entity subimits this staterment for the purpose of changing its registered office oc registared agent, ot bath, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE

Segrmtume typed of pasited name of regstered agen) and Bing j applicattes HROTE Rogsiared Agert Srgratie caquiad wien remstalng) DATE

| FILE NOWI! FEE 1S $150.00° ﬂ,m

- After May 1, 2006 Fes Wil Be $550.0
_Make Check Fayab!e . F!oﬂdg D«;pai-t“

9. Election Campaign Financiag $5.00 MayE.
Trust Fund Contripution. _ T Added to Fees

Ll
0. - OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES.T0 OF FICERS AND DIREGTORS IN 11
THE PD 3 petete BIE Ochange Do
NAME HERRADN, MARY L. NAME
STREET ADDRESS. | 404 NORTH SUNSET BLVD . STRETY ADDBESS D004 3875
arr-st-ze |GULF BREEZE FL 32661 GaY-§T- 2 O3/01/05-50019-011 150,00
IME 0 eete THLE O change  CJan
e HANE
STREET ADDRESS STREET ADORESS
CTY-ST- 17 CiTY-ST-2P
TILE {1 o TILE {1 change [ A4
HAME RARE
STREEF ADDRESS SIEST ADDRESS
CUY-51-2PP cIrY-$1-2°
TINE 1 patete TiLE Clerarge Jacm.
NAME MAME
SIREET ADUILSS STREET ADDRESS
TITY-ST-IP CATY-51- 1P
e 3 Oerete TILE D) ehange 22
HAME NAME
STRCET AQDRESS STRECK AOURESS
iTY-ST-7P ry-si-zp
TRLE ] Desste TILE JChange {3 AN
NAME NAME
SIRTET ADDRESS STREES ADDRESS
oTY-§1-2¢ CirY-$1- F

12. | hereby certfy that the miormation supplied with thus Hiling doss rot quality Tor ihe sxemplions contained in Sectan 119, Flanda Statutes. | tutther cartdy that the miormanun
wdicated on this report ar supplemental repon is true and accurate and that my signature shall have tha same legal effect as i made under cath; That § am an officer or divect
at the corporation ar the raceiver or trustee empowered 10 execute $his repart as reguired by Chapter 807, Flonc?a Staiutes; and that my name eppears in Block 10 of Black 1
it changed, or on an aitachment with an addfess. with £l ather fikg empawered.

SIGNATURE:

- S2ee  I5-935 5




