-

-2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H20444

1. Ennhly Name

F.W.B. OPTICAL LAB, INC.

Prircipral Place of Buginess

50-C EGLIN PARKWAY
FT. WALTON BEACH FL 32548

fMailing Acldress

50-C EGLIN PARKWAY
FT. WALTON BEACH FL 32548

. 2. Prngipal Place ol Busingss - No P.O Box # 3, Mailing Adaoress

Suite, Apl. &, etc Suite. Api.#. Lo

1st MOORE

FILED
Jan 28, 2008 08:00 AM
Secretary of State

M-

CR2EQ34 (10/07)

City & Sate Cuy & Slate

4. FEI Number

Appiied For

59-2447435 Not Apglicable
Z Coun Zip Counr, iti
® ey F ey 5. Certilicale of Status Dasired O $8.75 Addmnnal
fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

EDLUND, GEORGE D
50 C EGLIN PARKWAY

Sueel Address (PO Box Mumber is Not Acceptable)

FT. WALTON BEACH FL 32548

City FL l Ziis Code

8. The asove named entity subrmits this statement for the purpose of changing s registered office or rezrsterad agent, or com, in the Swzte of Florida | am familiar with, and accept

the chiligations of ragistered agent.

SIGNATURE

Sgnciure, trped OF s d et st ol i slered aneci vl e | aepizanin, INGTE REGnir @0 AGDI 16 aila s “wijumre ] o e b gy NATE

FILE NOWII FEE'18'8150,00 %"
ATt May 1, 2008 Fee wilt Be 5550 0077
) Make Check Payabie to Flonda Department oI State

$5.00 May Be
. Added to Fees

9. Electicn Campaign Financing
.. Tru%l Fur:d;Cnrm l;rum . O

10. OFFICERS AN[: DiRECTOHS 11, ADDITIONS /CHANGES TQ OFFICERS HND DIRECTORS IN 11

iE PD T Dewie TIme [ Crangs (] Aadion
HAME EDLUND, GEQRGE D NEME

STREET ADDRESS | P.O BOX 638 STAFCT ALDAFSS

CITy-$1-2ip FORT WALTON BEACH FL 32548 Y- ST 21

LR 3 Deele 1T [ change O Adaition
NAME HALE

STRFET ADDRFSS STRERT ADDRESS

SY-57-21P CITy-8T- 21

[ [ Daete TMLE {75 Change 7] Addinon
BY e - . - - BN i S Honnoascoy

STREET ADTRES STREET ADTRESS n1 fan nq._ AT 74—

CTy-51-71p ory-51-2IP H74-013 150,00

nLE O paets i1 [ change [ Aceiban
NAME HAME

SIRELT ADDRESS STREET ADDRLSS

SITY-S1- 20 CTY-Gr-7IP

TITLE O ceice T O change [ Aadition
HARE HEMC

STRECT ARGRESS STHEET ADDRLSS

any-sI-2e CIrY-51-

TiTLE O oeete 11 O Change ] Aadibon
MEME HAME

SIREET ALORESS SIAELT ADDRLSS

STy -£T-2Ip CITY-ST- 2

12. | hareby cedity that the information sunclied vath this filng does net quatty for the exsmptons contained in Section 118, Flerida Statutes | furtaer certity thal ihe intonmation
indicated on this report or supplemental reps ss true and accurale anc lh”n my mgndluic shall bave the samg Iegal etect as if imade under oath that | am an offiicer or director
&8 the cor pc.rdut\n or the reeeiw o stQe warad 19 Bxeg quired by Chaprer 607, Florida Swtutes: and :hart my name appears in Block 12 or Bleck 11

it changed, o on an A
P2IAND S (@2) 244-567F

SIGNATURE:
SIGNATURE ANRITYPED OR PRIN’TED MNAME OF SIGNING OFFICER OR DIRECTOR Latg Fles

e Fhe e




