FILED

2004 FOR FROFIT CORFORATION Feb 11, 2004 8:00 am

DOCUMENT # K69031 Secretary of State
1. Enlity Normo 02-11-2004 90036 041 ***150.00
GLASSES RX, INC.
Principal Place of Business Mailing Address - o ——
1360 E VENICE AVE 1360 E VENICE AVE
VENICE, FL 34292 US VENICE, FL 34292 US
P S (I EEGTEAMETE T
Suite, Apt. #, etc Suite, Apt. #, ete, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0115329 Not Applicable
2ip Cauntry Zi Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
‘8. Name and Aadress of Cutrent Registered Agent - - —— ! - 7. Name and Address of New Registered Agent - -
MName
BOONE, JEFFERY A. : TAAFFE, MICHAEL S.
1001 AVENIDA DEL CIRCO Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

240 S, PINEAPPIE AVE, . 1OTH FLOOR
City FL Zip Code
SARASOTA 4236

B. The above named entity submits this statement for the tered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
/ ~”_ MICHAEL S. TAAFFE 02/09/04
SIGNATURE .
Sigratyne, willd o Bnmed name of registerad agent and itk HW (NOTE: Registerod Agent gignaiure teguiond when rainstating) - DATE
FILE NOW!!l FEE IS $150.00 2. E.Iection Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE PDS [ pelete THLE [ Change 3 Addition
MAME SHOEMAKER, DAVID W NAME
ADoAzsS | 1360 E VENICE AVE STREET ADDRESS
T2 VENICE, FL 34285 CITY-§T- 2P
[ Deiste TITLE [ Change  [] Adgition
MAME
ADOATSS STREET ADDHESS
CITF-§ 1 2t CATY-ST- 21
TITLE [ oelere TILE O change [ Addition
HAME ) ) HAME ) .
s aDORss T T T . T e ’ CsmmeerAbCRESS | T T ' T T
GITY-ST-7p GITY-5T-21
1TLE ] peise TILE Dchange [T Addition
HAME NAME ’
STREET ADDALSS STREET ADDRESS
GITy-S1-2iF CIY-ST1-21F
TIE U7 Delete THILE [ Crange [ Addition
HAME NAME
STHEET ADCRESS SIAEET ADDRESS
CITY -51- 219 . CITY -St- 719
TILE ™ Gelte TILE [ change ] Addition
HAML NAME
SIREET ADBRESS STREET ADDRESS
Ciy-5i-ap Cliv. 5149

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Staiutes. ! further certify that the information
indicated on this report or supplamental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or the rqceilver owered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent with . with allgother iike empowered.

David W. Shoemaker, President 02/02/04

SIGNATURE:
SEGWAND P*: OR anE NAWH OR DIRECTOR Date Daytma Phana %
v




