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OCT. 5.2009 9:40AM PREMIER CORP SERVICE

NO. 1744 P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
SD( (E09000213562 3))
F

ursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of Minnesots

in order to change its registered office or registered agent, or both, in the State of Floride,
1. The narne of the corporation;

The Walman Optical Company
2. The principal office address: 801 12th Avenue North, Minneapolis, MN 55411

3. The mailing address (if different);

4, Date of incorporation/qualification; 8/7/11984

5. The name and street address of the current registered agert and registered office on flle with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road
Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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NRAI Services, Inc. Q;}_n{ o
; . . m m
2731 Executive Park Drive, Suite 4 Mo o4
{P.0. Box NOT secephable) _o =
Weston, FL 33331 B o
om Y
The street address of its reglxstered office and the street address of the business office of its reglstc% agent,
as changed will be identicd
Such ch thorized lution duly adopte
a&% [ andggyv{%%ar%x'me by resolution duly adop

d !g its board of directors or by an officer so
or the corporation has been notified in writing of the change.

I herely

Charles Pillsbury, CFO/Treasurer
I o raccip tment a.s re

(Printed or byped name and file)

istered ggent and agree o act in this cq %’?

fsions o all st ture relar!ve to tha proper avd camifere performance
A and accept the o heganan of m posma ddgs registered ageny,

b reflact achangs In thd registérad office a

F1n writing of this change.

ess, 1 hereby confirm rk.;r ihg
] ) ,(, J 10/

T (Date)
If signing on behalf of an entity:

Chelsea Bialowas, Assistant Secretary
(Tyned or Printed Name)

(({09000213562 3)))

* w * FILING FEE: $35.00 * » ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2E045 (8/05)




