2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # 654524

1. Eniily Name

IDEAL OPTICAL, INC.

Principal Place of Business

IDEAL OPTICAL INC,
6873 A NORTH 9TH AVE.
PIEE;NSACOLA FL 32504

u

Matling Arlcress

6873 A NORTH 9TH AVE.
LP,!‘ESNSACOLA FL 32504

2. Prncipal Place of Busmass - No PO, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

FILED
Feb 18, 2008 08:00 AN
Secretary of State

0RO

Suite, Apt. o, etc. 18t MOORE CR2EQ34 (10/07)
City & State City & Siaie 4, FEI Number Applied For
59-1977762 Not Apgticable
Z Ceouni z Count iti
° uniry " oy 5. Certificate of Status Desired n $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

PUTMAN, FRED L
6873 A NORTH 9TH
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The anove named entity gubmits this statement for the purpose of changing its registered office or registered agent, or botn

the coiigations of registerad agent.

SIGNATURE

. In the Siawe of Flonda. | am famitiar with, and accept

Sgnature lyped of praved @ of reguslemd aneeL gk l's 1 arploass,

(ROTE Pegialtied AZerl 2-gralutt W] wnen ranstanrgt

DATE

8. Election Campaign Financing
Trust Fund Contributian. [

$5.00 may Be
Added to Faes |

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete e [ Change [ Addition
NAME PUTMAN, TERRY A. HAME L) "!’H:l FE301303
STREFTADDRESS | 6873 A NORTH, 9TH AVE. STREET ADBRESS 02736 /R~aNNTE~019 150100
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP = -t
TITLE STD O Desele TLE [ Change  [J Addition
NAME PUTMAN, BRENDA HAME :
STREETADDRESS (6873 A NORTH, 9TH AVE. STREFY ADCAESS ;
CTY-5T-71P PENSACOLA FL 32504 CITY-ST-21P
TTLE PD 7 Deete TME (3 Change 71 Addition !
FAME PUTMAN, FRED L MM f
STREET ADCRESS | 6873 A NORTH, 9TH AVE. STREET ADDRESS
CiTY-ST- 219 PENSACOLA FL 32504 GiTY-§T-2IP
ITiE O peiete TILE [J Change [ Addition
HAME HAE
STRELT ADCRESS STREET ADDRESS
GITY-51-29 CITY-5T-218
TIFLE O peigte TME [ change [ Addivon
HAME NEHIE
STREET ADDRESS STREET ADSAESS ‘
CITY-S7-2° CITY-§1- 20 3
TITLE [ pesate T [J Change [T Acditicn
NamE HLRE
STREET AGDRESS SIREET ADIAESS
CITY-81-21P CITY-S1-2F

12. i hereby certify that the information suoplied wath this filing doas not gualify for the examptons contained in Secuen 119, Florida Slatutes. | furtner cerlify that the intormation
indicated on this report or supplemental report is true and eccurate ang that my signature shall have the same legal etteci as If made under oath: that 1 am an officer or director
of the comoration or the receiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama agpears in Block 10 or Biock 11

if changeo, or un ar attachment with an address, with all olher like empowered.

FHED L ~Pmmm/

}SEBADE 8O-Y 7702

SIGNATURE:W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[EOh) Dagtmie Pnog o x ‘



