s

2006 FOR PROFIT éORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # J16269

1. Enlity Name ; -

C. R LAJT'S EYE CARE CENTER, INC.

Feb 13,2006 08:00 AM
Secretary of State

Maiting Address

206 PLYMOUTH AVE.
FORT PIERCE FL. 34982

Principal Place of Bugwess

208 PLYMOUTH AVE,
FORT PIERCE FL 34982

RHERRE RN

2. Priccipat Place of Business ] 3. Making Address

806 PLYMDUTH AVE.
FORT PIERCE FL 34982

Suie, Apt. #, 9tc. SLP“E](APT.A #, ele. 151 MOORE CRZED3L (10,:05}

Cdy & State City & State 4. FEI Number Apphed For
- 59-2687870 ‘ 'Not Apphicat
Zip Cauntry &P Couniry 5. Certificate of Status Dosved [ % 75 !'fddnfonal

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addvess of New Registered Agent
Name
LAIT, CAROL

Srreat Address (P.O. Box Number is Noy Acceptatie}

City Zip Coge

FL

the abhigations of segisiered agent.

SIGNATURE i

3. Tha above named emtity submils this statement for the pmposr of changing its registered oifice or registecad agent, ar both, in the State of Fiorida. 1 am famiXar with, and acoe;

Swgnatara. typed of piriod narme of regrstered agant ant tiic £ am-hcaf-,te

o FiLe Now FEE(S s1000/ .
.. 'After May 1, 2005 Egg.
Meke Check Payable tofllorida Department of Sta

{NOTE. Regisiored Agest $10raiufi reQuirGd wher: iensiaingy oare
8. Eiscton Campaign Financing $5.00 May -
Trust Fupd Comtribulion. ] Added to Fess

1. TICERS AND DIRECTORS 1. ADUITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD k O pefers TnE Ol Crange [ A
W LAIT, CARCL ) HAME
STREET A0RESS {906 PLYMOUTR AVE. ‘ STREEF ADDALSS UN00004 32234
ov-s1-2¢ |FORT PIEACE FL 34982 ! oY -5T-27 D2/23/06-80061-011 150,10
WhE VR . T petete T 3 Change Akdiiin
HAME CROOLE, ALEXANDER i NAME

| STREETADDRESS [1661 BURNING CT | STREET ADDRESS
L4V -57-71F PORT SAINT LUCIE FL 34852 ! City-ST-IF
e 1 T3 peoete une W [ Gnange 3 Adonion
NAME b Y AL
STREET ADRRESS t STREET AODRESS
Y-St j $TY-51-ar
e ‘D Deleie hkits O eharge [T Addifios
SAHE [ NAME
STREET ADORCSS ; SIFEL] ABDRESS
Giry-St- 7P ' IR BT S
e I7 : ‘}D Delete T CiCtrange [ Additor
NAME . NAME
SYREET ADGRESS STREET ADERESS
ory-ST-7 CITY-67- TP
e ' Delete TE O Charge 3 Adeitior
N HAME
SYREET ADDATSS _ STREET AGDRESS
CiTy-§7- 7 i LY -§T-20

it cranged, ar on an atiachment with an address, with ?Hkﬂ empowered.
%
{
A

SIGNATURE:

N

12. 1 hereby cerply that the infarraation supplied with this filng doés mot qualily {or the exemptions contained in Seclion 170, Florida Statutes. [ further certify that the informatian
wdliceted on ihis repopt of supplemental repert is true and acculate and that my sigrature shall have the same 59331 ellec! as if made under aathy; that | am an officer or direcior
of the corporation & the receiver or trustes empowared {0 exetute this report as required by Chaplar 607, Flari

a Slalutes; and thal my name appears in Black 10 o Block 11

M ATHTIE A MM TYDCN ™

34T TR RAE AT CRARR L ST E o A1 el T O

[ o



