2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # 536319

1. Entity Name

OCALA EYE OPTICAL, INC.

Principal Place of Businass Mailing Address
1500 SE MAGNOLIA EXTENSION 1500 SE MAGNOLIA EXTENSION
SUITE 106 SUITE 106

OCALA, FL 3447

OCALA, FL 34471

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

3120 Snl 32ud ANE |

Suite, Apt. #, elc.

Suile, Apt. #, slc.

ecretary of State

04-07-2008 90060 028 ***150.00

A NCACAR YAV TR

04022008 Chg-P ) CR2E034 (12/06)
City & State Cily & Slale 4, FE! Number Applied For
F’[ . 59-1776319 Not Applicable
Zi Count i N "
s oty ® 5.4 L‘ 7|4 Country M 5. Certificale ol Status Desirad O 5875 Additional
Fee Raguired
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRIS, MICHAEL

1500 SE MAGNOLIA EXTENSION

SUITE 106

OCALA, FIL 34471

Streel Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The abave named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Sigrature. yped of prnted nasne ol reyistere2 agent and Itk it applicable.

(NOTE: Regislered Agent signalue reauired whan renstating)

DATE

FILE NdWl!l FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution”

$5.00 May Be
Added to Fees

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

TTE P/D OJ oetete e [ change [ Addition
NAME SCHWENK, GORDON C MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

Ciy-ST-2IP OQCALA, FL 34471 CITY-5T-71P

TILE vP/D O patete THLE [ cChange [ Addition
NAME JANK, MARK A MD HAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CiY-ST-2IP OCALA, FL 34471 CITY-ST-2IP

TLE VP/D 3 patete TITLE [3 Change [T Addilion
NAME DEATON, JOHN S DO NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 - STREET ADDRESS

CiTY-ST-2IP QCALA, FL 34471 GITY-51-21P

TE VP/D {J petete TITLE [ change 7] Addilion
NAME WARREN, RICHARD C MD NAME

STREET ADDRESS | 1500 SE MAGNQLIA EXTENSION SUNTE 106 STREET ADDRESS

Cy-ST-2P OCALA, FL 34471 CITY-ST-ZiP

TLE T/D O Delete TITLE [ Crange [ Addilion
NAME MORRIS, H. MICHAEL ™MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CIy-sT-21P QCALA, FL 34471 CITY-ST- 7P

TITLE 8/D O petete TILE [ Change ~ {] Addition
HAME POLACK, PETER J MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION, SUITE 106 STREET ADDRESS

CITY-8T-2iP QCALA, FL 34471 CITY-ST-ZiP

12. | hersby certily that the information supplied with Lhis filing does not qualify for the exemplions conlained in Chapter 119, Florida Slatutes. | further cerlify that the informalion
indicated an this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as it made unger oalh; that | am an officer or director
of the corporalion or he receiver or lrustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh al a5

all o%mpowered‘
- X

dfzfo]  3SYenr-S183

SIGNATURE:)(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe . Daylitog Phona #




