200G _EPR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 01,2006 08:00 AM

DOCUMENT # 654524
buteuiudiei Secretary of State
IDEAL OPTICAL, INC.
Prncipal Piace of Business Madding Address
IDEAL CPTICAL INC, © BB73 A NORTH 9TH AVE.
BB73 A NORTH 8TH AVE. PENSACOLA FL 32804
PENSACOLA FL 32504 TUS
us
2. Prncipal Place of Business 2. Mailing Address
Susle, Apt. 4, etc. Suite, Apt. #, etc. 15t MOQORE CRZEQ3s (10/05)
City & Stats City & State 4. FEf Number i |Appiied For
59-1877762 [ I Not _A_p_phcai‘
i Countey ap Cauntry 5. Cerificate of Status Desired O ?g'gg:::?gm”al

_ 8. Name and Address of Current Registered Ageni _ 7. Name snd Address of New Registeted Agent

Name

gg—;y :?{iggﬁ? gLTH Strest Address {P.O. Box Number is Not Acceptlabie)

PENSACOLA FL 32504 e

City - FL [Z:‘pCDﬁa

8. The above named ertity submits this statemant tor the purpose of changing its registaced affice ar registered agent, or both, in the Stale of Florida. [am famiﬁér w_ll}{. ;_sr_sﬁ -&ccy;--,
e abligations of registered agant.

SIGNATURE
Sugmmture, typed o prmtord nams of 2ersiered agont s WE i appbchbia INCTE. Redslared Agerk signalure roquired witen rensialing} CATE
P R R L —e —_
' FILE‘"‘NOW-’ I'FE 3 ~§ -§ﬁgﬁqq~“b“ B e 8. Election Campaign Financing $5.00 May &
- After Mpy 1, 2006 Feq Will He §850.00.. . . . Tewst Fund Contribution. {1 Added to Fees

Make Gheck Payable tp ﬂo:;dg_{ggpggmgq;ﬁqfh$jp§eﬁf
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TITLE vD 7 oelele 1IRE [ Change [ A
UAME PUTMAN, TERRY A. L P
STRECEADDRESS |BB73 A NORTH, 9TH AVE. STREET ADORESS — ,L‘U‘-}U*é‘--‘iel’grd . =
CTY-51-219 PENSACOLA FL 32504 — - CHTY-81-77 HETHLLE UI:\"QUU.J%_UI 4 1-.}8 B E]B
TVLE STD O elete TMLE Ot 30~
NASAE FUTMAN, BRENDA NAME
STREET ADORESS {6873 A NORTH, 9TH AVE. SYREE] ADDRESS
Gry-§7-zF PENSACOLA FL 32504 CIfY -57-IF
nne PD O pume -§ e O3 Gmoge [ 23
HAME PUTMAN, FRED L NAME
SIMELE ADIRESS | EATE A NORTH, BTH AVE. : STRLET AUDRESS
CHY-51-29 PENSACOLA FL 32504 Gy -57-2IF ) _
e {7 Detete TITLE [l Chamge  Claoe
HAMC SARE
STREET KBDRISS STREET ADORESS
SITY-5T-7P CITY-57-27
e O3 Detete e Clonge Qo
HAME NAME
STREET AOORESS STREET ADORESS
ory-51- 218 CITY-SI- fir
HILE 3 Delete e 3 Change Aat
NAME KAME
STREET ABRAESS STREET ADDRESS
Giry-51-1p CiTY-51-2w

12. | hereby cedtdy that the information supplied with this filing does not qualify far the exemptions contained in Section 119, Flosida Statutes. | further cenily thal the information
ndicated on this repor or suppiemental ceport is true and accurate and that my signature shall have the same leégal affact as if made under oath, that | am an officar or direclon
of the corparabon or the recelvar ar trustes empowsrad to execuls this report as required by Chaptar 507, Flarida Statules, and Ihat my name appears in Black 10 or Block 13
if changed, or on an allachment wilh an address, withall ather ke empawerad.

Frep . PO B
SIGNATURE: @j = DT 7 FEB IO, TS0 -47 7058




