2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # 477902 Secretary of State
1. Enlily Name
03-06-2007 90004 027 ***150.00
FLORIDA EYEGLASS CORPORATION
Principal Place of Busingss Mailing Address
1132 N.W. 76 BLVD. 1132 N.W. 76 BLVD.
R T Hllml IW ’I|H ‘lm ‘l”l "“l ”I’ |m”‘|” m |‘||l |’|“ |’|”||| " ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEI Numbaor R | Applied For
59-2827126 | Not Applicable
Zip Couniry Zio Country 5. Certilicate ol Status Desired | ?i'g?g;ﬁ;mm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - —
FLATER, BRUCE T. FeanrEn Bhees T
7624 S.W. 18TH PLACE Street Address (P.O. Box Number is Nol Agcoplablo)
GAINESVILLE FL 32607 /420G ar el DZIRD LS
WL st L FL | Zili’cge.deéac

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the Slale oi Florida. | am familiar with, and accept

the obligalidps of registered agent, """
. /"-___—h-—“ o — . /
2’ — S~ {l’)d W p /”CA;Z/L BN 250D T = A.s' ¢?

SIGNATURE
gnalure, typed of pnted oaMme of regisiered agen and tile r applicakle. (NCITE. Reqisiere Agenl sgnature tacuied waen reinslanng) DATE
I
Aft FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [[]  Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME P [ Delete TITLE ] Change  [] Addition
NAME FLATER, BRUCE T ’ NAME
STRECT ADDRESS | 1132 NW 76TH BLVD STREET ADDRESS
CETY- ST-7IP GAINESVILLE FL ChY-SI-2IP
1ILE O Delete TInE [J Change  [_] Addilion
NAME HAME :
SIREET ADDRESS SIREET ADDRESS
CIrY-SI1-21P CIY-SI- 4P
TLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-S1-/IP
TILE [ Delete TRLE [CJ change  [] Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CHY-ST-2IP CITY-SI-/IP
TLE [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-71p CITY- ST- 2P
TMLE O pelete TMLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CHY-S1-2IP

12. | hereby cerlily that the intormation suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. + further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or truslee empowered 0 execule this report as required by Chapter 807, Florida Statutes: and that my namao appears in Block 10 or Block 11

if changed, or on ftachment with an address. with ai er like empowered 3 T
-

SIGNATURE: ~«——" / Beuer T Fearér z,/u-/w 222-3937

° : —i 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR —  fiyime Prone &




