2006 FOR PROFIT

_ANNUAL REPORT

CORPORATION

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # F96000001463

—— -~ - Secretary of State

1. Entity Name

KENMARK OPTICAL, INC.

Frincipal Flace of Business Ma.'\l.'mE Add'r-ess

11851 PLANTSIDE DRIVE 11857 PLANTSIOE DRIVE

LOUISYILLE, KV 40299-6329

LOUISVILLE, KY 40299-6329

= AR RN A

01052006 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR O — : ApoTed For
61-0929919 Not Applicahle
5. Cartificate of Status Desired | $8.75 Additionat

oriwomer v TS

Foe Required

s._-ial—a}m ang Agd_rgsi of Cur-'rmt Rég_]sfnred Agsnt e

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enz_iry s.ubr}iirs thig ;staﬁemeut fcrithe purpose of changing its registered offiice br regisicred agen, or both, in the State of Florida. {am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e _ z i T A i id =
Sigratura, typad o aeirted name of sagistered spent and Wi il appliesbls, ([J?TE Bagiireredﬂgfgzstwtm tz{u_!redwha:\ reinstating} - . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 ffﬂi“ be $550.00 Troust Fung Confribution, ) Adoed 1o Fess
v, T OFFICERS AND DIRECTORS |
TME P
MAME HOWARD, DON
STREEY ADLRESS § 11851 PLANTSIDE DRIVE
cIry-§T-29 LOUISVILLE, KY 40299
TME Y
NAME KARL, JONATHAN
STREETAODRESS | 11851 PLANTSIDE DRIVE LO0003R1THS
omi-57-28 | LOUISVILLE, KY 40298 KI’ L f&_x
s ¥ T J R R . ‘J ‘_,‘ o r:
— = 01/11706-80065-017 150,00
HAME GEIGER, STERPHEN
STREETADDRESS | 11851 PLANTSIDE DRIVE
oy-5T-ap | LQUISVILLE, KY 40299 o _ Do NOT WRlTE
TFLE co
D IN THIS SPACE
STREET ADORESS | 11851 PLANTSIDE DRIVE
orv-stae | LOUISVILLE Ky 40289
TIE v
RAME CUNDIFF, MIKE
STREEYADDRESS | 11851 PLANTSIDE DRIVE
on-sTaP L LOUISVILLE, KY 40299 - .
1 me ». T P 2l B .
NAME fToans T
STREET ADDRESS
CITY-ST-21P - L . L e i

12. | hereby certly that the inlormation supplied with thig filing does not qualify far tha exemptions coniained in Chapter 119, Flortda Statules. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thet § am an eificer or direclor
of the corporation or the receiver or irustee empowarad ta axacute this rapart as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 16 or Block 11 it
shanged, ar an an attachmant with gn addtess, with all ather lika empowered.

z/(é {
BGain ©

SIGNATURE:

SIGHATURE AXD TYRED OR

ITED NAME OF SIGNING GFFICER OR OIRECTOR Dayiime Phona # .




