2006 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) - - FILED

DOCUMENT # G20482 Jan 27, 2006 08:00 AM
1. Ertily Name Secretary of State
CLEAR VISION OPTICAL, INC.
Principal Place of Business Mailing Address
12891 CORTEZ BLVD 12891 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 .
2. Princpal Place of Business 3. Malng Address - i
Suita, Apt. #, ato, Suite, Apt #, atc 15t MOORE CR2ED34 (10/05)
Ciy & State Citya Sae © | 2 FEINumber ~ | {aopred For
59-2263030 | | Mot Apnticat:
Zp Counmry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent ’ T 777 777 Name and Address of New Registered Agent

MName -

E%QS'tEBC?\LI\IﬂGESELEgg’D Sweet Address (_P.D. Box Number js Net Acéep?i-ai_l‘:‘)

SPRING HILL FL 34607 S

Ciy

o FL I Zip Code

8. The avove named entity suomits this statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Fiorida. | am familiar with, and accept
the chhganons of registered agent

SIGNATURE

Sgnalure, typed or prioted name of tegistered agen! and ibe Jf appheabie INDTE Regrsiores Agerl sighalute redued when :cwnsfaii.r-wg} j j DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =z
Trust Fund Contribution. ] Added o Fees

18. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD o o 1 pelete TITLE O Change [ atitinia
NAME ELSEBQUGH, DAVID CHARLES e OO0A04051 T4

STREET ADORESS | 4191 CAMELIA DR, $TREET ADDRESS 07 r"U% },gg _égﬁ jb_'m—a 150,00
JLIF-51-ZP I SPRING HILL FL 34607 CITY - 8T- 79 ! g ’

TR SV 7 Delsts I T3 Chage [ A
NAME ELSEBQUGH, DEBORAH SUSAN NAME

STRECT ADDAESS | 4191 CAMELIA DR. SYREET AQDAESS

CIFY-5T- 2P SPRING HiLL FL CITY.SY-21P

e O peiets T ' O cnge [
HAKE ) NARF

STREET ADDRESS SIRELT ADORESS

CiY-51-2P CiTY-ST-21P

e Dloeete ] e [ Change Ay
HAME HAME

STRELT ADDRESS STRECT AODRESS

CaTy-ST- 2 Lmy-ST-2P

TE 1 petese THLE O Crange  [Jadse
HAME HAME

STREET ADDRESS SIRELT ADDRESS

CifY-ST-21F CIFY-51-2IP

[Li{i3 1 Detete HiN T T o ' I Change [ A
NANME NAME

STREET ADDAFSS SIREET ADDRESS

GITY-8T-2IP CITY- ST-21P

12 1 heraby certify that the infarmation supphec with this Ring does not qualily for the exemptions cantainad in Section 118, Florida Statutes. ! turther cerbty that the information
mndicated on this reporn or suppiemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the sarparation ar the recener or brusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my aame appears int Block 10 or Block 11
# changed, or on an aachment with an address, with all clher ke empowered. T :

SIGNATURE:

e~ SIGHATURE AND TYPERSR PRETNTED HAM!



