2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # F04000007230 | B Ja“siz;igﬂg (?1? ‘s(lg{;“

1. Entity Name
SUPERIOR OPTICAL LABS, iNC.

Principa! Place of Business Mailing Addiese T
6607 SUNPLEX DRIVE _ PO BOX 1230
OCEAN SPRINGS, MS 39564 OCEAN SPRING, MS 39564

R R

01162006 Mo Chg-P CR2ZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE O o FppleaFr

64-0807765 Not »}ppl}cable
5. Certiflcale of Status Desfred 0 $8.75 Adaitional

Fee Required

6. Mame and Address of Current Registered Agent

7305 N, MILITARY TRAIL DO NOT WRITE
WEST PALM BEACH, FL. 33410 IN THIS SPACE

8. Tre above named entity submits this statement for the purpese of changing lis regiStered office or registered agent, or both, i the State of Florida. | am familiar with, and accept,
the abligations of registered agant. . ’

SIGNATURE . . - —— _— - = - —

Signature, yped of Drinted name of rogistered agent snd e f applicable. ~ ™~ = {NOTE Regiiired NFant sighahire recuired when renstaling) ’ OATE

] . T INOE03152 o
FILE NOW!!! FEE IS $450.00 8. Election Campalgn Financing - $5.00 MayBe | (32/03/05-80025-012 150.00
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, i} . Added 1o Fees

10, "OFFICERS AND DIRECTORS I T
TLE cP o '
NAME WALKER, MARY P

STREET ADDRESS | 6601 SUNPLEX DRIVE
CITY~ST-iP CCEAN SPRINGS, MS 39564

TITLE VCVP

HAME JACOBS, JONATHAN W

STREET ADORESS § 6601 SUNPLEX DRIVE

ciry-ST- 1P QCEAN SPRINGS, MS 39564

TIHE DST
NAME WALKER, HAROLD M

STREET ADBRESS | 6601 SUNPLEX DRIVE )
CITy-ST-2P OCEAN SPRINGS, MS 39564 7 DO NOT WRITE

i b - IN THIS SPACE

NAME JACOBS, CHERYL P
STREET ADDRESS | 6601 SUNPLEX DRIVE
crEyY-§7-2p OCEAN SPRINGS, MS 30564

(183

NAME

SIREET ADDRESS
Cily-ST-2P

UTLE

NAME

SIREET ADDRESS
Gy -81-2P

12. | hereby certity that the information supplied with this ﬁlfng dags not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information”
indizated on this report or supplemental report is trug and accurate and that my signature shali have the same jegal effect as if made under cath, that 1 am an officer or director
of the corporation of the recelver or frustee empowered to execute this rapert as required by Chapler 607, Fiorida Statules; and lhat my name appears in Siock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all ather fike empowered, -

SIGNATURE: Maey L()Ai.kcé\' /Yvf SRE-87539%

NG OFFICER OR DRECTOR i Daylima Poone §




