2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2008 08:00 AM
DOCUMENT # 695889 Secretary of State

1. Entity Name
SPECTROPTICS, INC.

Principal Place of Business Mailing Address
3654 S.W. ARCHER RD. 3654 SW. ARCHER RD.
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
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01032008 No Chg-P CRZEQO34 (11405)

CoTTm el C69-21158564 - Not Applicatie
‘ : - . $8.75 aaditional
. 5, Certificate of Status Desired | Fea Required

6. Name and Address of Current Reglistersd Agent

P0504 SW 5T WAY - DO NOT WRITE
GAINESVILLE, FL 32608 . lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Signatura, typed or priwed nama of regiaterac agant and s f appicania. {NOTE: Ragisiered Agent s:ignatura required whan rensiaiing) DATE

9. Electlon Campaign Financing $5.00 may Be
Aﬂ; &E,’:?%g;?&'&&%sz gg,—,{, .00 Trust Fund Contribution. O  Added to Faas

10, OFFICERS AND DIRECTORS 1
TITLE PD
NAME BROWN, THOMAS N .
STREET ADDRESS | 10524 SW 75TH WAY T
Gmv-stzP | GAINESVILLE, FL . ) UQQUDU’_I!?g;_agB g 15700
TILE v g1/0g/ (8-50028-004 1807
NAME BROWN, THOMAS G

STREEY ADDRESS | 5428 SW 80 TERR
CITY-ST-2P GAINESVILLE, FL.

TiNLE
NAME

Pty '~ DONOTWRITE - “.'

NAME
STREEY ADDRESS ,
OITY-5T-2P .

L INTHISSPACE =~

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information suppliad with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplemential report is trua and accurate and that my slgnature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attacthr s, with all other like empowered,

SIGNATURE: __ Za—n/ é,__ [-3-2— 35&27¢732¢f

SIGHATUREAND TYPED OR PRINTED NAME OF MONING OFFICER OR DIRECTOR Datb Daylime Phone #




