2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-r

FILED
Apr 13,2007 8:00 am

DOCUMENT # 372580

1. Enlity Name

THE OPTICAL SHOP OF PENSACOLA, INC.

ecretary of State

04-13-2007 90168 048 ***150.00

Principal Place ol Business

+E£20 NORTH E STREET
PENSACOLA FLA 32505-6046

Mailing Address

404 NORTH SUNSET BLVD
GULF BREEZE FL 32561-4060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e
7 N E st
Suile, Apl. #, elc. Suile, Api. #, eic. 1st MOORE CR2E034 (10/06)
H 3ol
Cily/& Statc P City & State 4. FEI Number 59-1307876 Appliad For
JFemsa co ]r\ £ L Not Applicable
i Countf i Count ;
Zip 3 - C-)‘u? v . Zip ouniry 5. Ceriificale of Stalus Desired O $8.75 Additional
~ 19\_‘9 DI ED&Q’Y\\ b - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRON,MARY L

177 #7220 N. “E” STREET
- PENSACOLA FL 32501

Sireet Address (P.O. Box Numbeor is Not Accepiable)

o

.

City

Zip Code

FL

8. The ab‘ov'é'jnamed enlity submits this statement lor the purpese of changing its regislered
lhe cbligalicns of regislered agent.

SIGNATURE

office or registered agenl, or both, in the State of Horida, | am familiar with, and accept

Signature, typed o ponled Aame o regsirgd aqgent and Lte © anplicabk. (NOTL Rexgpslensxd Ag

DATE

jonl sgnalue reqred waen reristabing )

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Jrust Fund Contribution.  []

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PD I Delele i O change [ Adailion
N HERRON, MARY L. NN

IO | 404 NORTH SUNSET BLVD SIREL1ADDESS

CHY s1-AP GULF BREEZE FL 32561 gy sy ae

ML ] Detele 1t [ change  [J Addition
NAMI NAMI.

STREE] ADIRESS ST ADDRESS

Y Si AP Gy sh e

i [ Delete IHY [ Change ] Additicn
NAMI NAME

STREL] ADDAY 55 SIRLFT ADDRISS

oIy §1-0p ClY sl ar

nie [J Delele i [] Change  [] Addition
NAME NAML

SIIE T ADDRLSS SIRE1ADDRESS

Y 81 AP Y st AP

i T oelete 11 ] Change ] Addition
NAMI NAM

SIRE D ADDI 55 ST ADDH S

Gily-sl-ir Cly st Ar

1t 1 pelete 1 O] Change ] Addilion
NAME. NAME

SIRELT ADDAE 88 SIREFT ADDILSS

Iy -sl-aF clily sl 7P

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptlions conlained in Seclion 112, Florida Slatules. | further carlify that the irformalion
indicalad on Lhis report or supplemontal roporl is true and accurate and that my signalure shall have the same legal eflecl as il made under oath; that | am an officor or direcior
of the corporalion or the recaiver or truslee empowered 1o exesule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all othgr like empowered.

o Ma

SIGNATURE:

83932 556 ¢

st i
{7 SIGNATURE A,fmj"WPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RY L flerce, l{;ﬂﬂzw‘j

Daytine Phone &




