2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

“NT # J88004

Pgmfng{nﬁf'EN # Feb 01, 2006 08:00 A
LENS AND RIMS VISION CENTERS, INC. Secretary of State
Pangipal Place of Business - . Mailing Address
1115-A 82ND AVENUE, NORTH 1115-4 62ND AVENUE, NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principa! Place ¢f Business 3. Mailing Address

Suite, Apt. ¥, slc. Suite, Apt. #. elc tst MOORE CR2EQ34 {101«05)

Tity & State Cily & State T 4 FE! Numoer T "] [Apphed For

59'28401 07 L T[ﬂqrfn‘pp_hcab!
Zp Country Zp Couniry 5. Certificate of Status Desired geae gfq Addiional
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent """

Name:

?E?gi T%gﬁb\;\‘/_EESUE NORTH Street Acdress (P.O. Box Number 1s Not Accemablé} T
ST. PETERSBURG FL 33702 -—

City - FLTZ‘D Code

8. The above named entty submils this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am famiiiar with. and accept
the olligatons of regisiered agent

SIGNATURE - - = ——
Signatye typeatof proicd Rame of regskaed agent 2nd tie d applcatile INDTE Repeslerad Agent signalure renuired when romstatygh DATE
ft F‘;E Nogfogrs |EEEV:;S |$;59$ng . - 2. Election Campaign Financing $5.00 May =
After May 1, ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS i i1, ADDITIONS/CHANGES TO GFHCERSL&.{EJ {_JIHECTORS N it
e PCD 3 pewte Tl Cthange 13 Addii
NAME PERKINSOMN, V. LEE HAME TN 1506
STRFET ANDRESS | 1115-A B2ND AVENUE, NORTH STREFT ADDRESS fedl 1 - ROGRT 004 158, TS
omy-sl-#F  |ST. PETERSBURG FL 33702 oiTY- S1- 2P pAEEE 2T
fIRE T [ Delete TTLE [3 Change [ Adcie
NAME PERKINSON, JANE D HAME
STREET ADDRESS |11 15-A B2ND AVENUE, NORTH STREET ADDRESS
chv-81-28 ST, PETERSBURG FL 33702 Ciy-$7- 2P
it vPDS o [=hT N [ Change 1 Addie
NAME PERKINSON, JANE D HAME
STREET ADDRESS |11 15-A 62ND AVENUE, NORTH SIRLET ADBRESS
oT¢-ST-3F 18T, PETERSBURG FL 33702 Cry-51-2IF
INLE ' O oelete IME O Change I a+™
KAME HAME
SIREET ADDRISS STREET ADDRESS
Gy -St-21P GIiY-51- 3P
TLE [ Detete me ClCrange [ Aws
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP ory 31-21p
e ' 7 Delete e [ Change [ A
NAWE HAME
STREFT ADDRESS SIAEES ADDRESS
oy -S7-IP CITY-ST-ZIF

12. | hereby ceruly that the nformation supphed with this filing does not qualily Tor the éxemptions coniained ln Section 119, Flonda Statutes, | further cemiy ihat the information
mdicated on this repon or supplemental report is true and accurate and that my signalure shali have the same legal affect as if made under oath, that | am an officer or direcios
of the corporation or the recever or trusiee empowered 1o execute this report as required by Chapler 807, Flonida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmem h an w\emd
SIGNATURE: gf"* (=806 v,

ngmsﬂ(mn NAME OF SIGNING o/r;gsn oR mnec-ran Dartes Caysms Phone ¥

e T 7 oyt B o (o s A ToF S e



