- A

“$008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 372580

1. Entity Name
THE OPTICAL SHOP OF PENSACOLA, INC.

Mar 19, 2008 08:00 2
Secretary of State

Mailing Address

404 NORTH SUNSET BLYD

Principal Place of Business

1717 NORTH E STREET

#206 : - GULF BREEZE, FL 32561-4060 US.

PENSACOLA FLA, 32505-6046

DO NOT WRITE IN THIS SPACE

QT llll

02082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-1307876 Not Applicable

5. Certificale of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

HERRON,MARY L
1717 N, "E" STREET
PENSACOLA, FL 32501

DO NOT WRITE
- IN.THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signature. tybed o printed nama of ragistered agaent and te if applicable.

{NOTE; Ragisiared Agent signaturs required when isinstating) - DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo wlill be $550.00 .

8. Election Campaign Financing
.. Frust Fund Coninbution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADORESS
CiTY-§T-2IP

PD

HERRON, MARY L.

404 NORTH SUNSET BLVD
GULF BREEZE, FL 32561

STREET ADURESS
CITY-51- 2P

TITLE

NAME

STAEET ADDRESS
GITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ’ a E

STREET ADDRESS
CITY-ST-2IP -

o

|
TIFLE
NAME
STREET ADORESS '
CITY-ST-21P
TLE
NAME

'DO'NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address. with afl other flke empowered.

SIGNATURE: _ 7 Ve 2 N2~ prpey |, Hecron q/rs/os 450-933-576 6

I /5 S Y sk’ S—— P ——




