FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-13-2006 90072 009 ***150.00
DOCUMENT # F14348
1. Entity Name
TEGENKAMP CLEAR VISION OPTICAL, INC.
Principal Place of Business Mailing Address )
5115 NORTH PALAFOX STREET 5115 NORTH PALAFOX STREET
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
F e s AT LRI R FRAE R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2165426 Not Applicable
e Counlry ap Country 5. Certificate of Status Desired d ?sae';iﬁ:’:;m”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEGENKAMP, ROBERT L
5115 N PALAFOX ST Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent $ignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME TEGENKAMP, ROBERTL NAME
STREET ADDRESS | 1076 CANDLEWQOD CIR STREET ADDRESS
onv-s1-zP | PENSACOLA, FL 32514 oIy -ST-21P
TME S . [ Dolete TALE [ Change [ Addition
NAME TEGENKAMP, ROBERT NAME
STREET ADDRESS | 1076 CANDLEWOCD CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-ZIP
TITLE ’ 0 pelete TITLE : O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recew powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ot
4

changed, or on an attachmen)| & with all ather like emppowered.
506 SodFYE3LF

Ir

(=<1 .
£/ SIGNATURE AND TYPED DR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




