2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hi10888

1. Enlity Name

ACCENT EYE CARE CENTER, P.A.

Frincgal Placa of Business

404 EAST ASH STREET
PERRY FL 32347

Mailing Acddress

404 EAST ASH STREET
PERRY FL 32347

2. Principai Place of Busmos: - No PO Box #

3. Mailling Addrass

AT MR

FILED
Apr 15,2008 08:00 AT
Secretary of State

Suite, Apl. #. etc. Sule, Apt. #, eiC. 15t MOORE CR2EQ34 (10407}
City & State City & Sizie 4, FEI Number Applied For
59-2450424 Not Apphcable
» ? o -
Zp Country <P Gauntry 5. Cenficate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MNarne

e\ mamrarengs VA L A DM 2 AO b bA T A

404 EAST ASH STRET
PERRY FL 32347

Streat Address (P.Q. Box Mlumbar s Now Accepiablel

City

FL [ Zip Code

the chihigalions of regisiered agant.

SIGNATURE

§. The apove named artiy submits thig statement for tha puipose of changing its rearislered affice or registerad agent, or cow, 0 the Siele of Flonda. Fam familiar with, and accept

€ gruitLne, brped OF POINCd LTa of fed sieted muerl wrl Lt Fuiphcatm,

{NOTE Fagisbivec Ager { 6.0l QU wy sairiawr gi

4 EILE NOW ! FEE!1S5150.00;
i, After May 1, 2008:Fee Will Be $550.00 ™ i
_Make Check Fayabe to Florida Depariment'of State .,

3

9. Electon Camoaign Financing
Trast Fung Gonributon, [

$5.00 May Be

Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE SPT 7 etere e O change [ Addtica |
HARE WALBY, MICHAEL A, HAME. Hrnnneoa s s

STRZET AGDRESS | 404 E. ASH ST. STREE? ADORESS 0438 M9-R00E 025 150, 00 l
CITY- ST 79 PERRY FL CiTy-ST- 7P

TITLE D O Deete TITLE [Jcnange 7] Adition

NAME WALBY, MICHAEL A, HAME

SIREFT ADMRESS | 404 E. ASH ST. STHFFT ADGRESS

CIRY-51-77 PERRY FL ot -$1- 2P

MILE [ Deere T [3 Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADIRESS

QY- ST- 29 DTy -57-21F |
L O bogte MILE (] Change 7] Audibon

NAKE NAME

STREET ADCRESS ST8EET ADDRESS

HTY-$1-20 CTY-57-217

TITLE 7 oece TnLE [J Ciiangs [ Addition |
NAME NEWE

STRILT ADDRESS STACET ADDRESS

LAY -51- 217 CITY-5i- 1P

TTE [ Deete TITIE, T3 Charge ] Addibon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-217 CITY-31-2P

of the COMPLrAtion or e receiver or HuSIEe Bmpowery
it changed, or vn an attachment wilh an address,

SIGNATURE:

12.  hereby certily that the information suoplied with this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes 1 furtner certify thal e infarmation
indicated on this report of supplemental raport is true and accurate and that my signatura shall bave
:o axecdle this repprt as required by Chapy
W all othe 2

.sama lggal efteci as If made under oath' that | am an officer or director
a Satutes; andghat my name appears in Block 10 or Block 11

Yio/of ETd-rf)-2200

L SIGNATURE AND T¥FED OR P’ljursu NAME OF SIGWING OFFICER OR DIRECTOR 7

Caw Daytme Faooe &
-



