2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR}

DOCUMENT # F34671

1. Entiy Nams .

CONRAD OPTICAL, INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

A

CONRAD, EARLES
597 PINE RANCH EAST ROAD
OSPREY FL 34229

Principal Place of Business Mailing Address
1970 HILLVIEW ST. 1970 HILLVIEW ST. .
T e “Il”ll u" u]“ |m| |”” ‘lll’ ”l’l‘l“ |‘|” |‘|” |’|” |‘|” |’II[||H”II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Apptied For

59-2095712 Not Applicabie
o County zip Country 5. Certificate of Status Desireq [ $8.75 .l%dditional .
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweest Address {P.C. Box Numbser is Nat Acceplable)

City

FL Zip Code

the chligations of reyistered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its myistered office or ragistered agent, or oot~, i the Siate of Ficnda. | am familiar with. and accept

Gynatene byod o preiog] 1ane of g emd ageel u'rd Lie

Furpleasio.

(NITE Regustrrad Agor E annnlure requieass veter -onsebiing)

DATE

HOFILE: NOWI! FEE:15°$150.00
After May 7, 2008 Fao Will Be S550.

fake Chack Payable 1 Floida Dapariment of St

1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbubon, [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Deete F [ change [ Acdition
NAME CONRAD, EARLES HAME
STREET ADDRESS | 597 PINE RANCH EAST RD. STREFT ADDAFSS
LITY- ST- 2P QSPREY FL CITy-31-21P
TTLE ] O pesete TIRLE O change ] Adaion
NAME CONRAD,VERLA HAME
STREFT ADDRESS | 4436 WILKINSON ROAD STAEFT ADDRESS VOnEOSSoTI NG
onv-31-22 |SARASOTA FL Gty ST 2P Cd AOE A BrinRen1 T 45000
TITLE 7 Delete TE T - O change (] Addinon
HAME HAHE
SIRzET ADDRESS STREET ADORESS
oITY-ST- 212 CITY-S1-7P
TLE L3 Dafete TME {7 Change (] Addition
HAME KAWE !
STREET ADDRESS STREET ADDRESS I
ITY-$1- 2F CITY-5T-2IP
TInE [ Delete TMLE [Gchange [ Addition
HAME MM,
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-ST-2IP
TirE 3 delele TIILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clly-s1-2I1 CITY-ST- 2%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that tha intormation supplied wih thiz filing does net qualify for the exemptions contamed in Sectan 119, Flerida Statutes | further certity that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to axecuts this report as raguirac) by Chapier 807 Flonda Statutes: and that my name appears in Block 10 or Black 11
if chatiged, or on an attachmen wilh an address, wilh all giher like empawared.

|
|
150 -3t

Lo Day: ma Fhoin #




