2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F04000004885

1. Entity Name
MARCHON EYEWEAR, INC.

Secretary of State

Principal Place of Buginess

35 HUB DRIVE
MELVILLE, NY 11747

Mailing Address

35 HUB DRIVE
MELVILLE, NY 11747

AR BRI

03202008 No Chg-P CR2E034 (11/05)

4. FEI Nurnber Applied For
11-2617364 Nel Applicable

5. Certificate of Stalus Dasired O $8.75 Additional

Fea Required

6. Name and Addreas of Current Raglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

N L ¢ FARE P :,-V‘;‘ L W

8. The above named entily submits this stalamaent for the purpose of changing s registered offica or reglstered agent, or bath, in the State of F|DrIdE 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printea nama of registared agent and titla if apphcania

(NQTE Registeren Agent signature required whan reinstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Bas
Added 1o Fees -

10 OFFICERS AND DIRECTORS | -
TmE CP '
NAME BERG, AL

STREET ADDAESS | 35 HUB DRIVE
CITy-ST-2P MELVILLE, NY 11747

TINLE VPSD

NAME ROTH, LARRY
STREETADDRESS | 35 HUB DRIVE
CITY.ST-2IP MELVILLE, NY 11747

TIMLE T

NAME GENTILE, ROBERT
STREET ADDRESS | 35 HUB DRIVE
CITy-ST-2IP MELVILLE, NY 11747

TILE

NAME

STREET ADDRESS
Ciry-ST-2P

JILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE.
IN THIS SPACE": Al

12, | hereby certify that the information suppled with this filing does not qualify for the examptions cortained in Chapiler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true arfd accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or lrustee empowergd fo executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al!al t with an address. with plifther like empowarad.

SIGNATURE:

3}3!/(32/

il NATI.IRE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER QR DIRECTOR.

Ban ¥ Daybme Phona #




