FILED
2006 FOR FROFIT CORFORATION Feb 06,2006 8:00 am

DOCUMENT #K14888 Secretary of State
1. Entity Name 02-06-2006 90074 032 ***150.00
BREVARD VISION CENTER, INC.
Plinc;pal Plépg of Business . . . I\-Ilallihg Address
% MATTHEW H. VERNON .. ; % MATTHEW H. VERNON
1285 SOUTH US #1 1285 SGUTH US #1 '
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 : , ‘
s S OB R TR R ED 00 Wi
Suite, Apt. 8, etc. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.2874629 Not Applicable
Zip Country Zip | Country S. Ceriificate of Status Desired O ?ggiﬁ:dm“'
6. Namo and Address of Curront Registored Agent 7. Nama and Address of New Reglstered Agont

Name

VERNON, MATTHEW H.

1285 SOUTH US #1 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
. 6. typwed OF printied newne of #gent end ttle d (NOTE: Agend moed Q) . DATE |
' FILE NOWIR! FEE IS $150.00 “| ® Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Fee will be $350.00 | -~ Tist Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS - n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) - Detete T D JRcrange [ Additon
WM | VERNON, MATTHEW H, NAVE VERNOK mMarm-es #,
STHEET ADDRESS | 4845 PINEWOOD PLACE SRETAIORESS | /060 TACALANDA CF.
CTY-51-2F | COCOA, FL CTY-ST-2P Rocc loge FL 32951
E I Detete TLE DO crange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
M 1 Detete TIE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-29
LE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-ST-0P
me 7 Detete e [l Change  £2] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P CITY-§7-2P
TME 1 petete TITLE Clchange [ Addition
NAES Y | e . RAME
- ¥ - IR DL R P TR -y - W [xl wid B Lun . . ML PR S 3 e S b A *
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P i Coa .- CTY-§T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certifythat the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the aame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ed to execute this report as required by Chapter 607, Flkorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen), wi adgr all other ke empowered.

SIGNATURE: P —— Slalse  22u-g31-25 1)

SGNATURE AND TYPED OR PRINTED MAME OF 81NN OFFICER OR (RRECTOR Deytrne Phone #




