FILED

ANNUAL REPORT Jan 13,2006 08:00 AM

DOCUMENT # F33474

1. Entity Name

EYE WEAR OF STUART, INC.

Secretary of State

Principal Place of Business Malling Address 2
2080 5 E OCEAN BLYD 2090 S E OCEAN BLYD
STUART, L 34996 STUART, FL. 34996 :

AR IR IR

= 01092006  NoChg-P  CR2E034 (11/05)
DO NOT WRITE iN THIS SF = 4. FEI Number Applied For
. - 59-2088932 Not Applicable
$8.75 Additional

5. Ceitificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

DAVENPORT, WILLIAM H M.D.
2090 S.E.OCEAN BLVD.
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ;;F ifice ar registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped o prinled nama of reg!stared agent and fitk if applicabla. {NOTE ,Eltili_‘ .. At signalure reguired whan reinstating) DATE
o ——
FILE NOW!!! FEE IS $150.00 9. Election Campaignge = $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribt 2 Added to Fees

10. OFFICERS AND DIRECTORS

TME P .
NAME DAVENPORT, WILLIAM H M.D -

STREET ADDRESS | 2080 SE QCEAN BLVD :
CITY~§T- 2P STUART, FLL 34996 B

e VD HOODGO RS20 '
NAVE GUERRERO, JOHN a1 A B ANE-RARS- N 1Ea
STREET ADOFESS | 2090 SE OCEAN BLVD Hi/18/06-80005-020 150, 0
CITY-S7-2P STUART, FL 34996 ’
e sD

NAME CARELL!, MICHAEL

STREET ADDRESS | 2090 SE OCEAN BLVD
CITY-ST-2IP STUART, FL 34898

DO NOT WRITE

TILE D

NAME KLAUS, NELSCN C
STREET AODRESS | 2090 SE OCEAN BLVD
CITY-ST-2P STUART, FL 34906

IN THIS SPACE

TIELE

NAME

STREET ADDRESS
{ITY-57-21P

IE
NAME
STREET ADDRESS R
Crry-87-2IP

_ tions contained in Chapter 119, Florida Statutes. | further certify that the information
t shall have the sama legal effect as i made under oath; that { am an officer or director
; . by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

) A/])ﬂ‘/r/ré ’f”{/&(— ( 927 U7 &1

Dats “Daylime Phone #

12. | hereby certify that the information suppiied with this filing does not qualify for §
indicated on this report or supplemental report is true apd accurate and that my
of the corporation or the receiver of triistee empower! execute this report as;
changed, or on an attachmey anjaddress, with &l other like empowered,

SIGNATURE:

Pl i )
SIBNAYURE AND TYPED OR PRINTED WE #F SIGNING OFFICER OR—"

I



