2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Mar 10, 2003 8:00 am;

DOCUMENT # L09265 Secretary of State
1. Enlity Name 03-10-2003 90096 017 ***150.00
OPTICAL GALLERY OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
520 SOUTH PARROTT AVENUE 520 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 '
N I IR ERIRTRRRR
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
148186 Not Applicatle
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 ﬂ_\dditional
Fee Required
6. Name and Addiess of Current Registered Agent™ — = | T T TT7.Name and Addressof New Registered Agent <" N
Name
KlNG' G. J. Street Add (P.O. Box Number is Nc;tA ceptable)
I ress (F.LO. [} coeeplanle
520 $. PARROTT AVENUE i
OKEECHOBEE F1 34974
City FL Zip Code

8. The above named éntity 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 cbligations of registered agent.

y

I SIGNATURE
' . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00
Y " on C o Financi
Ater oy 1, 2000 Fee il e 553000 o Soctor oty e $5.00 w0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TLE Dl change [ Addition
NAME KING, G.J. NAME
streer anoress | 520 SOUTH PARROTT AVENUE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL CITY-ST-21P
TIMLE VST I Deleta THTLE (3 Change [ Addition
NAME KING, LM. NAME
streeT aooress | 520 SOUTH PARROTT AVENUE STREET ADDRESS
orv-s-zr | OKEECHOBEE FL CITY-§7-2IP
TME 1D S 1 B T T [3change ~ [] Addition
NAWE KING, LM. NAME
sTreer Apokess | 520 SOUTH PARROTT AVENUE STREET ADDRESS
orv-st-z¢ | OKEECHOBEE FL CITy-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§T-2IP CITY-S7-2IP
NLE (1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J— CITY-ST-2P

12. | hereby certify thatthe informagefi supplied with%his filing does not qualify for Ihe exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue and agewate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg€iver or trustee empgivered toLxacujo th|s reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfient with an addres ith all g#her likg

SIGNATURE: AV [RED 1-21-08 _ $3-743-433y

FNAME OKSIGNING OFFICER OR DIRECTOR Date Daytima Phone #
R

AY 8919090

CR2E034 {10/02)



