2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J77902 . Apr 04, 2008 08:00 AT
1. Enliy Name Secretary of State
FLORIDA EYEGLASS CORPORATION
Prinicipal Place of Business Mailing Acldress
1132 N.W. 76 BLVD. 1132 N.W. 76 BLVD.
e T Hll”ll I“H"” 'ml ||"| Il“l ﬂl‘l‘m M“"l“llm |‘|H |l|”||'“ m‘
2. Principal Place of Buainess - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite, Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
59-2827126 Nol Apglicable
am Counary Zie Gouniry 5. Certificale of Staws Desirec [ $8.75 Additonai
Fee Hequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name .
EIZQJQEF&V\BIF;%%E T.:N Sreet Address {(P.O Box Number is Nat Acceplabile)
GAINESVILLE FL 32606
City FL Zm Code

8. The anove narmed entity submits this starement for the puroose of changing its registgred office or registerad agent, or toth, in the State of Flonda. | am familiar with, and accept
the obhigations of registeied agent. .

SIGNATURE

S gaature, yped r preie LaTe O regstorod agent o tite | aTpicacie. 1:OTE Pagistuiae Ager { igniber s <aquran wnen -grsiing ! DATE

EE BRI

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TITLE [ Change  [] Additon
NAME FLATER, BRUCE T HAME LA S0
STREET ADDRESS | 1132 NW 76TH BLVD STREET ADDRESS n4./ ffjﬁﬁléij*jlﬂ,}: Tod 150,
CITY-ST-2IP GAINESVILLE FL CiY-8T-2IP - -
TITLE 3 paete THLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY-ST-2F .
HH3 [ peete IMmE . [0 Charge [ Addition
RAME - HAAF )
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP LIy - 8T-21P
TIRE 3 Deiele THILE [ Chasge ] Additeon
NAME, ) HAME
STREET ADDRLSS STHEET ADDRESS
CHY~ST-2P CITY-31-2F
TIRLE 7 Deigte TILE [7J Change [ Aadition
HAME HAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIE 3 Deiele TILE [ Changs £ Adduion
NAME HAME
STREET ADDRESS STALET ADDRESS
GITY-ST-2IP CITY 51 2I°

12. | hareby certify thet the information supplied with this filing does not gualify for the exarnctions contained in Section 119, Florida Statutes | furtner certily that the information
indicated on this report or supplermerial report is true and accurale ana that my signafure shall have the samo legal efrect as if inade under oath: that 1 am an officer or director
of the corgoration Qr the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Siatates: and that my name appears in Rlock 10 or Block 11

it changed, o on an tachmeWﬁm owared.
g addre ; p )
SIGNATURE: \ —— /~ Bruce 7o flaic? 3/3;/5? 3¢ 3323937

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Cae Do Fnone »




