2007 NOT-FOR-PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # F04000000431

1. Entity Name
THE SOCIETY FOR EXCELLENCE IN EYECARE, INC.

Principal Flace of Business Mailing Addrass
2856 ALLAPATTAH DRIVE 2856 ALLAPATTAH DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761

02062007 No Chg-NP CR2EQ37 (4/06)

FILED |

Feb 09, 2007 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE T Aol For

59-28966585 Not Applicable

5. Carfificate of Status Dasired | $8.75 avditional

Fee Ragquired

8. Narme and Addross of Current Registorod Agent

ROARK, TRENT
2856 ALLAPATTAH DRIVE
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i| ov-sr-zp BIRMINGHAM, AL 35205

STREET ADGRESS { 1202 11TH AVE

TiLe P

NAME JOHN, MAURICE E

STREET ADDRESS | 1305 WALL STREET, SUITE 200
GITY-§T-2P JEFFERSONVILLE, IN 47130

TITLE v

NAME GLASER, BERTM
STREETADDRESS | 801 DELANEY VALLEY
CITY-ST-2P TOWSON, MD 21204

TIRE T

NAME FREEMAN, JERRE M
STAEET ADDRESS | 6485 POPLAR AVE
CITY-S1-21P MEMPHIS, TN 38119

TINE (o}

HAME MARTIN, ROBERT G
STREETADDRESS | 2170 MIDLAND RCAD
GITY-$1-2P SOUTHERN PINES, NC 28387

ML D
1 NAME KEARNEY, JOHN R

tSlﬂiﬂ ADDAESS | 135 COUNTY HWY 128
CITY-ST-2P JOHNSTOWN, NY 12085

SIGNATURE
Signature, lyped or panted name of regisiered agent snd tle ¥ apchcable {NOTE Regsierea Agent signaiure required when renstatng) DATE
Filing Foo Is $61.23 9. Election Campaign Financing $5.00 May 80
Dus by May 1, 2007 Trust Fund Coentribution, (W Added to Foes

10, OFFICERS AND DIRECTORS

TIE S

HAME MICHELSON, MARK

LO0000B29452
02/ 1307 -20001-017 B1.25

DO NOT WRITE ‘
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

:,12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
' indicatad on this report or supplamental rapert is true and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
- of the corporation or the recalver or trustes smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Black 10 or Block 11t

.SIGNATURE: (wﬁﬁ——/— T Trent  Rosrk

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Qe Dy 270 blo-lid-

Daybne Phone &




