FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 114748 01-26-2007 90029 031 ***150.00

1. Entily Name

EYE-STYLE OPTICAL, INC.

Principal Place of Business Mailing Address
EYE-STYLE OPTICAL, INC 7-32 OLD KINGS ROAD NORTH
7-32 QLD KINGS RD N PALM COAST, FL 32137

PALM COAST, FL 32137-8247 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
58-2969014 Not Applicable
Zip C-ounmf Zip Country 5. Certificate of Status Desired O ?@izesq j\ieriedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, SCOTT D
7-32 OLD KINGS RD N Street Address (F.O. Box Number is Nol Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits 1his statcment 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 ot printed namra of registered agenl ana bitle il applicable. (NOTE Regisieren Agent signalura required whan (enstatng) DATE
FILE NOMII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribulion. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ Change  [] Adoition
NAME HENDERSON, SCOTT NAME
STREET ADDRESS | 7-32 OLD KINGS ROAD STREET ADDRESS
CITY-8T-2IP PALM COAST, FL CITY-81-2IF
THTLE VPT T Delete TITLE [J Change [ Addition
NAME JACKSON, JADE NAME
STREET ADDRESS | 7-32 OLD KINGS RD N STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL CITY-ST-21P
TITLE s ] pelete TLE [JChange [ Addilion
NAME HENDERSON, JOAN NAME
STREET ADDRESS | 7-32 OLD KINGS RD N STREET ADURESS
CIiy-S1-2IP PALM COAST, FL CITY-5T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2IP
TTLE O pelete ME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Detete NTLE [[] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further cerlity thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior

of the corporation or the receiver or iustee empowered to execute thi
SIGNATURE: JADE JACKSON Qote /L&f(i‘j% /[ -A3-07

changed, or on an attachment with an address, w#tTalother like
SIGNATURE AND TYPED D}?ﬁ!NTED NAME OF SIGNIWFFICER OR DIRECTOR Cate Davtima Phane #

/ /




