FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J16269 L 02-26-2007 90047 026 ***150.00

1. Entity Nama
C. R.LAIT'S EYE CARE CENTER, INC.

Principal Place of Business Mailing Addrass 4 0 0 2 3 3 0 1 )

906 PLYMOUTH AVE. 906 PLYMOUTH AVE.
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-2687870 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionai
5. Cenificate of Status Desired O Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
ROBERTS, WILLIAM
906 PLYMOUTH AVE. Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code
8. The above named entity submits thi: purpo ch fared office or registerad agent, or both, in the State of Rorida, | am famifiar with, and accept
the cbiigations of registereg age,
SIGNATURE
Signature, typed of printed narma of registered agert and Lite ll applicabia {NOTE: Registerad Agent signelure required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [ Added to fFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [0 Delete TILE [ Change [ Addition
NAME WALKER, MARY P HAME
STREET ADDRESS | 6601 SUNPLEX DRIVE STREET ADDRESS
CITY-5T-21P OCEAN SPRINGS, MS 39564 GITY-31-2IP
TITLE vD [ pelele TITLE [0 Change  [] Addilion
NAME JACCBS, JONATHAN W NAME
STREET ADDRESS | 6601 SUNPLEX DRIVE STREET ADDRESS
CiTy-5T-2IP OCEAN SPRINGS, MS 39564 CrY-ST-2P
TITLE 8o [ petete THLE [ charge [ Addition
MAME WALKER, HARQLD M NAME
STREET ADDAESS | 6601 SUNPLEX DRIVE STREET ADDRESS
LITY-ST-2IP OCEAN SPRINGS, MS 39564 Ciy-5T-2IP
TILE D 7 Delete TITLE O change [ Addition
NAME JACOBS, CHERYL P NAME
STREET ADDRESS | 6601 SUNPLEX DRIVE STREET ADDRESS
CITY-ST-ZIP OCEAN SPRINGS, MS 39564 CITY-5T-2P
TILE [ Delete TINE 3 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acddrass, with all other like empowered.
r - -
SIGNATURE: W Cheny P Jacds - 12-0T 8- 815 -3796

slaNATuﬁﬂD TYPE OR PRINTED NAME OF SIGNING QIFICER OR DIRECTOR Date Daytime Prane *




