2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # J00393 Mar 26, 2007 08:00 AM
1. Eniiy Nemo Secretary of State
ROBERT R. MAUGER, O.D., P.A.
Principal Placo of Busincss Mailing Addross
120 PINE NEEDLE LN, 120 PINE NEEDLE LN.
GIS_TAMONTE A GgTAMONTE . ”Ilml |m II““"”WI ’Ir" W I‘IUI"”M" M” “H Ill”“l ” ’m
2. Principal Place of Business - No P.0. Box # 3. Maiing Address
Suito, Apl. #. otc. Suile. Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEINumber g [Applied For
59-2634767 ]Nol Applicable
Ze Country Ze Country 5. Certificate of Status Desired O gg‘ggn':;?:dmonal
6, Name and Address of Current Regisierad Agent 7. Nams and Address of New Registerad Agent

Name

MAUGER, ROBERT R.
120 PINE NEEDLE LANE Streat Addross (P.O. Box Mumbar is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL I Zip Code

8. The above named ontity submils this statement for the purpose of changing its registerod offico or rogisierad agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
lhe obligations of regislerad agent.

SIGNATURE
Signalure, lyped or printed nama o regisiared agenl and e ¢ apphcable, (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Controuton, []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. DPS 1 Belete it [Jchange [ Addlion
NAML MAUGER, ROBERT R. NAME
SIA 1T ADOR s | 120 PINE NEEDLE LANE SIRIET ADDRI $5 WBIOOOEA035R
cnv-si-7p | ALTAMONTE SPRINGS FL CITY-ST-7P 04/03-07-30074-017 150,00
THIE [ petete ML [ Change [ Addilion
NAMT NAME
STRFET DI SS SIRICT ADDRYSS
CITY-81-21P CITY-ST-7IP
Tl - . : ; 1 peste my - [J Change  [_] Addition
NAME NAME
SIRLL | ADDHI 88 STREET ADDRESS
CITY-ST-2P CINY-§1-71F
Tt 7 Detete unr Dchange [ Addilion
NAME NAMI
ST L] ADDRESS SIRLCT ADCRALSS
CiTY-ST-21P Ciy-ST-21P
T, [ Detete e O change [ Adduion
NAMI, NAMI
SIRELT ADDRESS SIREE| ADDRESS
CITY-S1-21P CITY-S1-2IP
Ty [ pelete TILE [CJ change  {7] Acdition
NAMF. NAM.
STRI'T ADDRI 83 SIREET ADDRESS
CINY-S1-2P CY-S1-2IP

12, | horaby cerlify that tha information supplied with this kiing does noi qualify for the exempilions conlained in Section 119, Florida Stawtes. | furlher cerlify that the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the sama Ieé;al effect as if made under oalh; that | am an officer or director
of tho corporation or the receiver or lrustoo empowered to oxeculo Lhis repert as required by Chapter 607, Flonda Siatuios, and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher ke empowerad.

SIGNATURE: /‘%% e foﬁer'f Mauqer 22107 Y7 -390 -9050

GNATORE aND fYPED OR PWME OF SIGNING OFFICER OR DIRECTOR oy Date Daytime Phong 4




