FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 559285 Secretary of State
1. Entity Nama : 02-09-2005 90033 041 ***150.00
ISLAND OPTICAL, INC.
Principal Place of Business Mailing Address
763 W. MAIN BLVD, 763 W. MAIN BLVD.
SUITE 101 SUITE 01 4““15560
LAKE CITY, FL 32025 LAKE QTY, FL 32025
T e LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1790865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited (] ?esegi Sﬂ“““"
6. Name and Address of Current Registered Agent 7. Name and Add| of New Reglstered Agent
Name
HERSHMAN, KEVIN
763 S.W. MAIN BLVD. Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageri, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

\

\

SIGNATURE L1
Signature, lypad or printad namae OWI and ﬁfle il spplicabla, {NOTE: isiered Agenl signature requrad when reinstaling) DATE
FILE NOWINI FEE JS $150.00 9. Election Cam aign F.inancing O $5.00 May Be
After May 1, 2005 Fod will bo $550. Trust Fund Zontribution. Added to Fees A _
10. "DFHGERT AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIILE PD Q}(mm THLE [ Change [ Addition
NAME HERSHMAN, KEVIN NAME
STREET ADORESS | 763 S.W. MAIN BLVD,, SUITE 101 STREET ADDRESS
Crvy-§1-2P LAKE CITY, FL 32025 CiTY-ST-ZIP
TALE VP O petete e [ crange  {J Additien
NAME FOREMAN, RONALD R NAME
STREET ADDRESS | 763 S.W. MAIN BLVD, SUITE 101 STREEY ADURESS
Crmy-sT-2P LAKE CITY. FL 32025 CITY-55-ZF
TME T peiete TITLE . [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-S1-2P
TMLE b Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TILE J pelete TME Olchange [ Addition
NAME NAME _
= STREET-ADORESS - S Y T T T STREETADDAESS
ciy-§7-2P CiTY-S1-2P
T 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY -ST-2P CITY-ST-2P

12. | hereby certify that the inforpréjierg Q
indicated on this report or glwfblerpenfaflefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the 4 s pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag , yith all other like empowered.

SIGNATURE:

WOARE AND TYPED OR PRINTED NAME OF ER OR Date Dapiirne Phone #

NS

F R



