FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT" | Secretary of State

DOCUMENT # L08222 07-02-2007 90035 026 ***150.00

1. Entity Name

FLORIDA OPTICAL EXPRESS, INC.

Principal Place of Businass Mailing Address

160 BOSTON AVE. 160 BOSTON AVE.

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS. FL 32701
06152007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
59-28963075 Not Applicable

5. Certificate of Status Desired O Eese-zesqll?i?ed(;mnal

6§, Name and Address of Current Registered Agent

160 BOSTON AVE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and hiis it applicable. {NOTE. Registerec Agent signature required when remstanng) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTCRS |
TITLE P
NAME ISLER, JOHN L

STREET ADDRESS | §24-MANOR-ROAD 1742 Temple Drive
er-sT-zP | MAITEANDPE32751 Winter Park, FL

TITLE VP 32789
NAME GRUENBERG, PETER C

STREET ADDRESS | 421 LAKEWOOD DRIVE

emy-si-ze WINTER PARK, FL 32789

ME 5 7
NAME PAPPAS, HARRY R

641 BONITA DRIVE
Grsae | WINTER PARK, FL 52760 DO NOT WRITE

:li:ﬂi IIELDMAN, ROBERT IN THIS SPACE

STREET ADDAESS | 1316 GREEN COVE ROAD
CITY-57-7IP WINTER PARK, FL. 32789

TITLE

NAME

STREET ADDAESS
CITY- ST-2iF

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with al like£mpowered.

SIGNATURE:

John L. Isler, M.D. 6/18/07 407-834-7776

SIGNATURE AND TYFED OR PVE[{ HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &

Ld




