. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J77902 Apr 24,2006 08:00 AV
1. Entiy Name Secretary of State
FLORIDA EYEGLASS CORPORATION
Principal Place of Business . Mailing Address )
1132 N\W, 78 BLVD, 1132 N.W. 76 BLVD.
R
2. Principal Place of Business 3. Maibng Addrass )
Suite, Apt, #, etc. Suwte, Apt. #, elc. . 151 MODEE CR2ED34 (10/05)
Cily & State City & Slate ) 4. FE! Number _ Apphed For
59-2827126 [ [Not Appas
Zip Country o Country §. Certificate of Status Desirad 0 ?eaeggq Lf_l\?ecgtional
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
;légzgﬁwsﬁg%ﬁ gLACE Sireet Address (F.O Sox Mumber is Not Acceptabig) )
GAINESVILLE FL 32607 -
Ciry FL 7ip Code

8. The above named entity subrrits this statemenl for the purpose of changing its registered oTice O redistered agent, o bolh, in the Slate of Fictida, | am familiar with, and acce;
the: obhgatons of registered agent.

SIGNATURE

Signawre. lyped or prnted name of regsered agen and Wie ¥ Apphcarie (NOTE Regiltersd Agent sqratudis reauird whiti Tainsialng) ) T AT

FILE NOW1! FEE IS $150.00 "
After May 1, 2008 Fee Wilt Be $550,06

. 8. Clection Camgaign Financing $5.00 May £
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [3 Added lo Fees

10, OFFICERS AND DIRECTORS 1. L ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS iN 1)
i P O Detete LS ' Ol Change [ AT
NAME FLATER, BRUCET HAME

STREET ADDRESS 11132 NW 76TH BLVD STRIET ADDRESS

oirv-st-ZP |GAINESVILLE FL City-s1-2ip e e o

e e [ DEr e e
e R i 05/D4./06-B005 1 -0 Ten 36
STREET ADDRFSS STALET ADORESS

LTy - §T-21P Oy -ST- 2P

T O eee i O Change [ A
HANE } RAME

STREET ADDRESS STRLEY ADDRESS

omy-st-me CIfY-§E-2P

e 3 Detete TILE O Charge . O
NAME HAME

STREET ADDRLSS STAFET ADDRESS

CiTy-87-21p Gy - 8129

TE [T petete TiTEE O Change D34
HAWE NARME

STREET ADDRESS STREET ADDRESS

TITY -51- 2P CiTy-51-7P

L o 3 Detere HILE [ Change T OOA
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21

12. | hereby certify thal the wicrmation supplied with thes filing does not qualify for the exernptions corained in Secticn 119, Florida Statutes. 1 further cenlify that the informatic
indicated on tfis report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direc:
of the corporation or the recever or lrustee empowered to execula this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 1
it changad, or on afMiachment with an address, with all other like empawered. ? S

-— o

SIGNATURE: Do -/ Bnuece 77 fearere  A-0F0( 23v-34377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N = Daytios Phane &




