2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # K69031

1. Entity Name
GLASSES RX, INC.

ecretary of State

04-29-2005 90206 005 ***150.00

Principal Place of Business Mailing Address -~ =
13560 E VENICE AVE 1360 E VENICE AVE
VENICE, FL 34285 VENICE, FL 34285

Sulte. Apt. #.efc. Sue. Agt. #. eic. 04132005  Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-0115329 Not Applicable
Zip (_Zognlry B Zl_p _ Country — ___|..5. Ceriificate of Status Desired (. __$8?75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TAAFFEE, MICHAEL S
240 5. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and tit'a il applicable,

{NOTE: Regisisred Agent signature required whan reinstating)

OATE

FILE NOW!Il! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O pelete FITLE [JChange [ Addition
HAME SHOEMAKER, DAVID W NAME

STREET ADORESS | 1360 E VENICE AVE STREET ADDRESS

CIFY-51-21P VENICE, FL 34285 CITY-ST-2P

TITLE 3 Detete me O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-ST-2IP

TITLE 1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-S1-21P CITY-8T-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O oelets TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oITY-S1-2IP Ciy-s1-21p

TITE 3 petete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

12. | hereby certify that the infor
indicated an this report @& sup,
of the corporation or the rdcaiyer or
changed, or on an attachrjenf with al

SIGNATURE:

ign suppged win this filing doas not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
talifeporf § true accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

regs,|wi cther like empowered,

David W Shoemaker 4/19/05 941-480-2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Raytima Phore #




