FILED
2008 FOR PROFIT CORPORATION - Jul 14,2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # 620148 07-14-2008 90029 007 ***150.00
. Entity Name
SUN HILL OPTICAL CORPORATION
Principal Place of Business Mailing Address guviivvuvs
1647 SUNCITY CENTER PLAZA 1647 SUNCITY CENTER PLAZA
CENTER PLAZA BLDG., SUITE 203-B CENTER PLAZA BLVD., SUITE 203-B 1.
SUN CITY CENTER, FL 33573  US SUN CITY CENTER, FL 33573 S
S TS W LI
Suite, Apl. #, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2334951 Not Applicable
ap Country Zip Couniry 5. Certiticate of Status Desired O ?i';g l';‘f:;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINNEGAN, MARY RITA
322 HOLLOW TREE DRIE Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL Zip Cade

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

he obligations of registased agent. .
SIGlNATU:E \/ %;7 /q_)/ /Z W ‘//)— 'O'D?)

Signatute, typed o piinid nagd of regstered apent and Hle if applicaie. {NOTE: Registerad Agent signature requred when reinstaling) DATE ]
£
FILE NOWI! FEE1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(t), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10.¢, i+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmedsr & ‘DP s O oetete TME [ Change [ Acdition
naMe = & | FINNEGAN, MARY RITA NAME
STREETABDAESS | 322 HOLLOWTREE DR. STREET ADDRESS
onY-st:P | SEFFNER, FL ‘ CIFY-51-2IP
ME VP ) 3 petere T [chenge [ Addition
NAME FINNEGAN MICHAEL FRANCIS NAME
STREETADDRESS | 739 ISLETON DR - STREET ADDRESS
CITY-ST-21° BRANDON, FL CITY-ST-2IP
THLE VP [ oetete TILE [ Change ] Addition
NAME FINNEGAN, FRANK ANTHONY NAME
STREET ADDRESS | 322 HOLLOWTREE DR, STREET ADDRESS
CITY-ST-ZP SEFFNER, FL CITy-ST- 2P
TMLE O delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2P
e [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-S§T-2IF
THLE O delete TITLE [P ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

12. i 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ¥/ s Lo s, ki /)'IO/%'/ |

SIGNATURE AND THSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




