: 2006 FOR PROFIT CORPORATION P E( l% 2_
ANNUAL REPORT

e
be 3
DOCUMENT # J79963 BTy “iILED
Entity Name “ A}

EYE STYLES, INC. 08 JUL 20 g1 o, L
TRl ARY OF crave

Principa! Ptace of Business Mailing Address sLLATIA 58 2: E{)'F IE_) gﬁ:; 5‘

1455 HOLDEN AVENUE 1455 HOLDEN AVENUE A

ORLANDO, FL 32838-1702 ORLANDO, FL 32838-1702

ARG UM AT

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-2841689 Not Applic
5. Certificate of Status Desired [ g;’tgq L‘::‘e";‘b"a’

6. Name and Addresa of Current Registered Agent

Sa23 HOLDEN AVENUE DO NOT WRITE
ORLANDOQ, FL 32839 IN THIS SPACE

B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac«
the obligations of registpred agent.

SIGNATURE X ( = {OL"
: Signature, typed of printed namd-al registered agent ahd title (f epplicatte. (NOTE: R Apent s tequired when ) DAFE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS -I
TME FD
NAME COPELY, ANDREW R. JR

STREET ADDRESS | 1455 HOLDEN AVENUE

I N e I e
CITY-57-2P ORLANDQ. FL VLAl Al AT UimaT LW
- N7/21 ME——N10NA--NNd w180 0N
.nTLE Sw — P AN e o dhu S e " e’ -t "t
NAME COPELY, BRENDA J.

STREET ADDRESS | 1455 HOLDEN AVENUE
CITY-ST-2P QORLANDO, FL

TITLE D
NAME COPELY, BRENDA J.

STREET ADDRESS | 1455 HOLDEN AVENUE
CITY-ST- 2P ORLANDO, FL Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2P

TLE
NAME
STREET ADDRESS

= 7/20

STREEF ADDRESS
Ciy-5§7-2p

12 | heteby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or dirag
of the corporation or the raceiver or tfrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachmant with-an address, with ali other like empowered.

SIGNATURE: \(Z/QQ/{ " (2’1 ok HN-FS ISTT S

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING OFRRCER OR DERECTOR Deevtime Phona #




S-T-Y-L-E-S
inc.
Fashion Optical & Contact Lens Center

Tuly 3, 2006-07-03

Florida Department Of State
Division Of Corporations

Re: Document# J79963
Eyestyles, Inc.

Dear Sir/Madam:

Enclosed is a SECOND payment for our coporation fee. | mailed payment on 4/23/06
Along with our second corporation — Copely Eye Clinic — ck# 1797.

I am enclosing this second payment in order to delay any further action until you can
follow up with me regarding receipt of the first payment.

Please research and contact me concerning this first payment.

ks s\

1455 Holden Avenue ¢ Orlando, Florida 32809 » 407/851-5552



