2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H10888

1. Entity Namo

ACCENT EYE CARE CENTER, P.A.

Principal Placo ol Busiposs

404 EAST ASH STREET

PERRY FL 32347

Mailing Addrass

404 EAST ASH STREET
PERRY FL 32347

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 01, 2007 08:00 A

Secretary of State

AU RN D

Suile, Apl. #, olc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
- 4
58-245042 Nol Applicable
Z Count i Count . i
P ountry ap uniry 5. Cerlificale of Stalus Desired [ $8.75 Addrtional
. N S - Fee Required
- 6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglsterad Agent
Name

WALBY, MICHAEL A.
404 EAST ASH STRET
PERRY FL 32347

Strepl Address (P.O. Box Number is Not Acceptable)

Gily

FL Zip Codo

8. Tha abovo namad enlity submils this stalement for the purposa of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept

the abtigalions of rogisterad agent.

SIGNATURE

Sgnalurg, typed of prinled name of registered agant and Lile ¢ apphcable

{NGTE: Registered Agani signature requied whith ra nsteling) DATE

FILE NOWN! FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00
Make Chsck Payable to Florida Department of State.

9. Election Campaign Financing  §5.0{) May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTDF?S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It SPT O Delete e (T Change [ Addtion
NI WALBY, MICHAEL A. NAME

SIRE1 Aboniss | 404 E. ASH ST. STRLET ADDRLSS LADNAL 55_?%%' et 0
on-si-zp | PERRY FL CTY-S1-7IP 03/12/07-30035-017 150, 00

il D 7 Delete TILE O cnange [ Addition
WANE WALBY, MICHAEL A. NAME

STRIET ADDRESS | 404 E. ASH ST. STREET ADDRESS

CITY-SI-2IP PERRY FL CITY- ST- 7P

TILE [ Delete TLE [ change [ Aadilion
NAME NAME__ -

STREET ADDRESS STREET ADDRESS

CINY-5T-2IP CIv- ST- 2P

TITLE [ Deleie TIILE O change [ Addilion
NAME NAME

SIREET ADDRISS STREE] ADDRLSS

ciry-S$1-21P CITY-ST-71P

e ] Delete TIE Dchange T Addinon
NAME NAME

STRETS ADDRESS STREET ADDRESS

chY-s1-71P CITY- ST 7P

THTE ] petete me {J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADIPESS

cITy-s1- 2P cITY- ST 21P

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicatad on this report ar supplemental raport is trup and accurate and that my signature shall hats the same Ingal effect as if mace under cath; that | am an officer or director
is report as required by Ciapier 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11

of tho corporation or the reg [ htruslee

if changed. or on an attac

SIGNATURE:

owored Ig oxecuto

ART 0T ﬂiﬁo‘i )

GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayirma Phong 4




