FILED
‘ Mar 20, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-20-2008 90039 009 ***150.00
DOCUMENT #696721 i

1. Entity Name
DOCTOR'S OPTICAL, INC.

Principal Place of Business Mailing Address ¢ 5 0 0 ﬂ 08 1 8

2175 20TH ST. 2175 20TH 3T.

VERO BEACH, FL 32960 VERO BEACH, FL 32960
T P P [ e A AR

Suite, Apt. #, atc. Suite, Apt. #, stc. 02282008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Appliec For

59-2129547 Nal Applicakle
Zie Country e Couniry 5. Cortficato of Stalus Desied ~ []  $8-75 Acditional
. Fee Required
6. Name and Address of Current Rogi d Agernit - 7. Name and Address of New Registered Agent
" Name

CHAMBERLAIN, BETTE
2175 - 20 STREET Street Address (P.O. Box Number is Nol Acceptable)

SUITEC
VERQ BEACH, FL 32960

City FL l zip Coae

8. The above named antity submits this statement (or the purpose of Changing its ragistered office or registerad agent, or botn, in the Slate ol Florida. | am tamiliar with. and accept
the obligations of ragistered agent.

SIGNATURE éfc aﬂam.fé'elﬂj;l 03-47.0%

Sigrature, typed o printed neme of ragh agont and e i , {NOTE: Registerad Aent signaiu e requirec when (insiaing) 1Y {3 ——— .
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) !
TTE P [ petere TIILE [J change [ Agarion |
NAME CHAMBERLAIN, BETTE . NAME
STAEET ADDRESS | 2056 80TH AVE. STREET ADDRESS
CiTY-ST-2IP VERO BEACH, FL 32966 GiY-51-2P
TILE VP 7 Delete TIFLE (J Change [ Acdilion
NAME KIPP, CYNTHIA L NAME -
STREET ADDRESS | 2175 - 20 STREET STREET ADDRESS
CITY.ST- 2P VEROQ BEACH, FL 32860 CY-S1.2P
Tme 3 Detete TILE [Jchange  [J Actition
NAME NAME -
STREET ADDRESS |~ ~ ’ STREET ADORESS
CiIy-§1-2P CIY-§1-21P
TTLE O velete MILE [Jchange  [J Actition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p CINY-S1-21P
IME O Delete et O Change  [] Aouilion
NAME o NAME
STREET ADDRESS . STREET ADDRESS o
CITY-$1-217 CHY-5T1-21P -
TILE O Delete TirLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P R : ) CITy-51-2P -

12. | heraby cerlily that the informalion supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statulas. | turther certily that tng intormaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or disgclorn
of the corporation of the receiver or trustee empowerad Lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Blocs 11t
changed. or on an attachment with an addrass, with all other ke emgowared.

SIGNATURE: %m Qen 03 )11 / 08  77R-S67 Stoo

WAT‘UR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayure Prone ® -




