2006 FGR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J38266 Apr 14,2006 08:00 AN
1. Entity Narme Secretary of State
ALPHA OPTICAL, INC.
Principal Place of Business Maifing Address
2160 CAPITAL CIRCLE, N.E. P.C. BOX 13028
i e ATERARRE RN
2. Principal Place of Business 3. Mailing Address
Suite. Api, #, ele, Suite, Apt. #, slc. 1st MOORE CR2ED%4 (10105}
City & Stae Chy & State 4, FE! Number | Apphed For
59"2726941 F{Eot-ﬁppigca{"‘
Ze Ceuniry Zip Country 5. Certdicate of Status Desired O ?ge‘:esqﬁg:éuma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name - - o T C
g‘%%RCEAIL??ﬁE CIRCLE. NE Sirest Address (P.0. Box Number is Not Accemamé)
TALLAHASSEE FL 32308 '
oy — EL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, 2nd accer
the obligations of registerad agent.

Supriaties, Iypend nr privved name of rugustered ageal and g o agolicatia {NQTE Regetered Agert Signahule requs i wWhEn ithaiaingy DATE

SIGNATURE

2

FILE NOW!I FEE IS §150.00
_ After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of

9. Election Campaign Financing  $5.00 May =
Trust Fund Comtribution.  [J Added to Fees

T STFRICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTeE BD O Detete mLE Momnge  Jadkis
NAME MOORE, ISAAC A gﬂﬁggﬁﬁgﬁsgé

STREET ADDRCSS | 3908 BOBBIN BROOK CIR STREET ADDRESS (4/280R-00E3-022 150,00
Giv-ST-ZP | TALLAHASSEE FL 32312 Ty §T-2P L
L2 sT T petete e [ Crange ] Addiin
NAME JETER, GLORIA M. NAME

STREET ADDRESS {4522 GLENLEA COMMONS DR STAEET ADDRESS

Cy- ST-2iP CHARLOTTE NG 28217 Gy -5T-2P

e - [Jpetete . Roame_ | - . - O ckasge 7] Aty
HAME NAME

STREET ADDRESS STRIET ADDRESS

CiTy-8T-71P LITY-ST-7IP

TLE O Detete TiE [0 Change [ addi
NAME NAME

STREET ADDRESS STRELT ADERESS

CiRY-ST-IP CITY-51-21F o

THLE 3 Detete TITLE [Dchange T Aduiim
AME NAME

§TRECT ADDRESS STREET ADDRESS

CyY-S1- 2 QITY-ST- 2P .
TILE O pelete THLE Dcrange T3 aduie
NAME HANE

§TREET ACORESS STREET ADDAESS

£Ty-5T-2P CITY-57-7P

12. | hereby cerufy that the information_gupplied with this fing does not qualify for the exermptions contained in Section 112, Florida Stalutes. | further certity that the informaticn
wdicated on this report or suppl tal repof fs true and accurate and thai my signature shall have ihe same legal eftect as if made under oath, that | am an officer or director
of the corporation or the recel 1 rusteedmpowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attach i dress, with all other e empowered.

SIGNATURE: . fﬂ/ Tgaac Moore, M.D. , President éﬁ/;‘i’gdé {850) 3950033

SIGNATURE AKD TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phona #




