2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A
DOCUMENT #L14748 GEE Secretary of State

1. Entity Nama

EYE-STYLE OPTICAL, INC.

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

PALM COAST, FL 32137-8247 US

TR

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRIV Aopiet Fo
58-2969014 Nat Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired 0

8. Name and Addrass of Current Reg/sterad Agent

HENDERSON, SCOTTD Do NOT WRITE

7-32 OLD KINGS RD N

PALM COAST, FL 32137 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE
Signature, lyped of Lrinted nama of reglsiered agant and tie f applicabie (NOTE: Reglsierad Agent signature required whan reinstating) OATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME HENDBERSON, SCOTT

STREET ARDRESS | 7-32 OLD KINGS ROAD

CITY-ST-2IP PALM COAST, FL - i
LA0eonT 43%13
L iy

Fl

3
TITLE VPT i o..::“-
NAME JACKSON, JADE : 01/2808-200

STREET ADDRESS | 7-32 OLD KINGS RD N
CITY-5T-2P PALM COAST, FL

D11 150,00

TITLE S
NAME HENDERSON, JOAN

STREET A0DRESS | 7-32 OLD KINGS RD' N
cw-s:-zw PALM COAST, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

NME

NAME

STREET ADDRESS
Ciy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am an officer or director
of the corporation or the recei rugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block $0 or Block 11 if

changed, or an an attachm anfdddress, wiiprall other hka}empcw .
//f/ S D Hotveead (2308 3g,-{W-42/0

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Daytima Ptiore #




