- voRc WEPORT (AR]

DOCUMENT # 805745 '

1. Enlily Name FILED
GRANT EYEGLASSES INCORPORATED Feb 22, 2007 08:00 AM .
Secretary of State
Principal Place of Busincss Mailing Addross
5248 BANK STREET 5248 BANK STREET
FORT MYERS FL 33907 FORT MYERS FL 33807
- § T
2. Puncipat Place of Business - No PO, Box # "3. Mailing Addross
Suile, Apt #, clc Suito, Apl. #, olc. 15t MOORE CR2E034 {10/08)
City & Stato Cily & Stale 4. FE| Number Applicd For
59-1677473 Nol Appiicable
Zp Counury Zie Couniry 6. Ceriificale of Status Desired O g‘g‘ggqlﬁf;wnal
o 6. Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
GRANT, CHARLES E -
5248 BANK ST Stregt Address (P.C. Box Number is Nal Accegiabla)
FORT MYERS FL 33907
City . FL I 2Zip Code

8. The above named cnlity submits this siatomont for \he purpose of changing its rogistered office or registered agenl, or bolh, in the Stata of Fiarida. | am familiar with. and accopt
lhe obligations of regrsiorad agent,

SIGNATURE

Signalure, lepEU Of NNBICA NAME L Ieiskaiad hoes ahd hie T anplentc (NOIT: Regrsierad Ageil sinislute réguied when reinsteling) DATE

FILE NOW!II FEE IS $150.00 9, Elacdon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
) ° Trust Fune Contrbuiion, Added {o Fees

Make Check Payable to Florida Department of State = ° ©
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIE P O pree i B [ cange ] Addition
A GRANT, CHARLES E. NAVE UO0000e43411
SUHTLANTRESs | 5248 BANKS ST SIREET AUDIY 53 03/02/07-80008-008 150,00
CY-8- 2P FORT MYERS FL 33907 ClY-51-4p
i ST O oeers B R O ciange 1 Addinen
NAMI GRANT, MELODY C. NAML
SIRITanREsy | 5248 BANK ST - SINCET ADDAESS
MIVRN FORT MYERS FL 33807 CiTY - S7-21P
wr O oetae ik . Tenmme O Asttuen
NAMT NAMT
SIHEE T ADDRESS ) SIREET ANDRFSS
Y- 7 - ' ' ity S1-dip
Tt 1 Delete WL [ change [ Addilion
NAME NAMF
SIN L ADDINSS SIRFETANDIESS
CITy-st- 2 GHly- 8171
i O pume i [ charge [ Addition
NAMI NAML
STRIFT ADDYIT 55 SIRHET ADDRESS
Y- SE- 2P CIY-51-Ar
e 3 poete il ) change [T Addition
NAMY NAM!
SIRET ADDRESS ST [ ADDAESS
G- ST 21 CIIY-ST-71F

12. I hereby cortify that the informalion supphed with ths filing does not qualify {or the exemptions conlained in Soction 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signalura shall have the same logal offect as i made under oalh; thal 1 am an officer or director
of the corporation of the roceiver of ruslec empowered Lo execule Lhis report as required by Chaplor 607, Fiorida Statules’ and that my name appears in Block 10 or Block 11
Il changed, or on an lgg_lacnmenl with an address, with all other like ompgwered.,

SIGNATURE: > ¢ </ 7;{77 239-234.77¢8

SIGNATURE AND TYPED OTNTED NAME OF SIGNING OFFICER OR DIAECTOR Daylima Pron 4

S .

il



