2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J38266

1. Entity Nama

ALPHA OPTICAL, INC.

FILED
Mar 25, 2008 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 13029
TALLAHASSEE, FL 32317

Pringipal Place of Business

2160 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL. 32308

. "
2 ":‘n“ . xn N

N'OT QWRITE_ IN1

AEITER TR R

03132008 No Chg-P CR2E034 (11/05)
1 4. FE{Number Applied For
i 59-2726941 Nol Applicagie

5. Certlficate of Status Desired

s $8.75 additional
N Fee Raguired

8. Name and Addrau of Current Flogfllured Agent

MOORE, ISAAC
2160 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signalure, lypad of pnnlea nama of regsterad agani and Utle it applicable.

{NOTE: Registered Agent signaiure required when renstabng) DATE

9, Election Campaign Financing

FILE NOWH! FEE 13 $150.00 Trust Fung Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS l
TITLE PD

NAME MOORE, ISAAC

STREET ADDRESS | 3908 BOBBIN BROOK CIR

CITY-§1-21P TALLAHASSEE, FL 32312

TITLE ST

NAME JETER, GLORIA M.

STREEY ADDAESS | 4522 GLENLEA COMMONS DR

CITY-58-21P CHARLOTTE, NC 28217

TIMLE

NAME

STREET ADDAESS
CITY-ST-2iF

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SEAEET ADDRESS
cny-s1-2IF

“TITE
NAME L
STREET ADDRESS '
CITY-ST-2P

Bt N

0 NOT ,"_WRITE

d with this fl
I report is true

12. | hereby certify that tha information sup,
indicated on this report or suppleme
of the carporation or the receiver or
changed, or on an attachment with An‘address,

SIGNATURE: ¥

Il ather (ke empowered

Isaac Moore

does not qualify for the exemptions contamed in Chapier 119, Florida Statutes. | further cermy that the infarmation
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empo eraldl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(850) 385-0033

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

. M.

Daytme Pnone #




