2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J88004 Mar 19, 2008 08:00 A
. Erlity Namo -

1. Enly Nemp Secretary of State
LENS AND RIMS VISION CENTERS, INC.
Erncipal Place of Business Mading Address
1115-A 62ND AVENUE, NORTH 1115-A 62ND AVENUE, NCRTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Pengipal Place ot Businas: - No PO Box 3. Manng Adgross

Svuite, Apt. #. elc. ‘ Suile, Apl o, gic. .1st MOORE CR2E034 (10/07)

City & State Ciry & Stale 4. FE! Number Appiied For

: 59-2840107 ot Apgieable
i Courmey o Centry 5. Cartificate of Status Desired $8.75 Additicnal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PERKINSON, V. LEE
1115-A 62ND AVENUE, NORTH
ST. PETERSBURG FL 33702

Sreet Arddress (P O RBox Number is Nat Aceeprabile)

City FL Zir Code

8. The asove named entity suibrits this siatement for the purpese of chang:ng is requsiered office or registered agent, or oot in the Siate of Flonda. | am: famihar with. ang accept
the congalions of rewstered agent.

SIGNATURE
LA S, e ped 8 e gt o sl e LI Lot U E | pl oo, HUOTE FEgistags Aer{y ri Lt retjuersry wit roetnhr gl DATE
FILE, NOWi1t: FEE IS $150.00 . . o 9. Election Campaign Financing $5.00 may Be

. . After May 1, 2008 Fee Wil Be 5550 00 Pl Trust Furd Contriution. (] Added to Fees
5 Make Check Payable to Florlda Departmem ‘of State

10. DFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TG QFFICERS AND DIRECTORS IN 11

TE PCD 3 nwete TITLF O Change ] Aodition
[IATH PERKINSON, V. LEE NAME

STREETADDRESS | 1115-A 62ND AVENUE, NORTH STREET ADDRESS

LTy 51- 217 ST. PETERSBURG FL 33702 CITY-57-2IP

TITLE T O peete THLE T change (] Axetttion
NAME PERKINSON, JANE D HAME

STREETADDRESS | 1115-A 62ND AVENUE, NORTH SIATFT ADGRESS

ory-st27 | ST. PETERSBURG FL 33702 CITY-S1-21 194030 -2 1oe 9

TLE VPDS T perete fLe [JChange 7] Addion
HAME PERKINSON, JANE D NAE

STREETACDRESS | 1115-A 62ND AVENUE, NORTH STREET AGIRESS

Y- 51-21° ST. PETERSBURG FL 33702 GITY-51- 2P

TiLE O peete THLE O Crange [ Aadition
HAME NAME

SIREET ADDRLSS STREET ADDRLSS

CITY-SI- 2 city-31-2I9

TITLE ' O Deeie TITLE [J Changs [ Addilion
HAME AL

SIRELT ADCRLSS STAEET LDORESS

ony-sT- 21 Giry-51- 2p

TILE [ peigle TmE [ Cagnge [ Addilion
NEME HAE

STREET ADORESS 20T ADDRESS

CINY-§7-2P CITY-57 2P

12. | hereby certity ihat the informatian suoplad with s fiing does nat gualify for the exernprang containgnd in Sectioe 119, Flenda Statutes | ustner cartty thar the informaton
indicated on iy report or supplernental report 15 ree and acourale anda that ny signeiure shall have the same legat ettecl as d made under oath. thad | am an othicer or dirgelor
OF the Corporation or ine seewver o trustee ampowered (o execule this report gs required by Chapier 607, Florida Statutes; and that my narre appears in Block 12 or Bicck 11

if changed, or un an al%anem ith an address. with &l gihar like empoweren
. SIGNATURE: 31708 727-S 22746 7
; @Wu ’_?n:s”r}gmra?_ume F SIGNING OF FICER QF DIRECTOR Dt g fnoon s




