2007 FOR PROFIT CORPORATION

. ‘ANNUAL REPORT (AR)

FILED

DOCUMENT # G20482

1. Enlity Namo

CLEAR VISION OPTICAL, INC,

Jan 24,2007 08:00 AV
Secretary of State

Principal Place of Businoss
12981 CORTEZ BLVD

BROCKSVILLE FL 34613
us

Walling Addross

12991 CCRTEZ BLYVD
?g’OOKSVILLE FL 34613

INAEAMERRIRACAE WA

ELSEBOUGH, DAVYID
4191 CAMELIA DR
SPRING HILL FL 34807

2. Principal Placo of Business - No PO Box # 3. Mailing Addrass

Suite. Apt #. aie. Sule, Apt. ¥4, ete. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4. FEf Number 1 lApplicdFor

59-2263090 i |Not Applicable
Zi Count Zi Courd 5 iti

P y " i 5. Certificate of Status Dasirad ] $8.75 addional
Fee Requred
&, Name and Address of Current Registered Agent 7. Mame and Address of New Repistered Agent i
Namc

Street Addross (P.C. Box humber is Not Acceptabio)

City Zip Codo

FL

the obfigations of registered agont.

SIGNATURE

8. The ahova namad anlily submils this slatement for the purpase of shanging ils registeréd office or registored agent, or both, in the State of Flerida. § am lamiliar wilh, and accopt

Begralune, P of posted NaMe of fogehined ague! and il v appieabie

(NG - Hesterea Agent sgnature roaured when renstatry}

FILE NOW1ilt FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payable to Florida Depariment of State

%, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, OFF ICERS AND DIRECTORS - 1. ADOITIONS{CHANGES TO OFTICERS AND DIRECTORS IN 1 ¢

Hin PTD T Datele it O Change [ Additiun
NAME ELSEROUGH, DAVID CHARLES Al )

srel aporess | 4191 CAMELIA DR, — _Uotoinenis4s

orvsz ar | SPRING HILL FL 34607 N 5 2 GLARA0T-80052-023 150,00

it sV 3 Deiste i Tl chane [ Addition
WARE ELSEBCUGH, DEBORAH SUSAN NANE

sil 1 anoss | 4191 CAMELIA DR, SIRTET AN SS

CIfE S AP SPRING HILL FL O

i 3 Dotete i) T Change [ Addilion
HAME et

SIRL T ABDRESS SIRHEENRESS

oy-51-4p Y-S0 4r

i [ Detete it i ohange [ Aduilicn
NAME NN

SIRLLE ANDRESS SHE T ADDRESS

Y S AP ey sl ap

1§ 7 pelete e [change T Addilion
A HAME

STRIE} ABDIY S5 SHRE | ADER S5

Y ST aly sl

TRI 3 Delele T [ Change [ Addition
A AT

SIRELY ABBRISS SIFELT ADDNY SR

CHY St &p Sify ST 4P

f changed, or on an altachment with an address, with all other like ompowered.

SIGNATURE: (/|__Jacunlt is

12. | horoby corlify that the information supplied with this Bing does not qualify for he exemptions contained in Seclion 113, Flotida Stalittos. | further ¢onlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if mado ender gath; that | am an officer or direcler
of the corporation ot the roceiver or rusioe empowered 1o exaculs this repert as required by Chapter 607, Flerd

Satuies; and that my name appoars in Block 10 or Biock 11

TYPED ORP

K orricen o8 ORECTOR

(52 Coppidais

g Phang A




