FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

‘1‘:0';"“ REPORT Secretary of State
DOCUMENT #L 7 03-07-2007 90006 024 ***150.00

1. Entity Name
ELLICTT OPTICAL, INC.

Principal Place of Business Mailing Addrass

C/O PAUL ELLIOTT C/0 PAUL ELLIOTT 40030453

423 U.S. HIGHWAY 27 NORTH 423 U.S. HIGHWAY 27 NORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

S T B T T AN ANt AR

Bej DAL HALL BLVD| 561 DAL HALL BLVD.

Suita, Apt. #, otc. Sulte. Apt. 4, etc. 02052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
LAKE PLACID., FL LAKE PLACID, FL 59-2971864 Not Applicable
3Z|39 2 5z fingry 32%8 52 Cantrsy 5. Certificate of Status Desired m] ?g':fqlﬂ?g;"o"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ELLIOTT, PAUL PAUL ELLTOTT
423 .S, HIGHWAY 27 NORTH Street Address (P.O. Box Number is Not Accepighle)
LAKE PLACID, FL 33852 Sl DAL HAULBLVD.
Cit . ZigC
Y LAKE PLACID FL | *5%g52

8. The above namqﬁtity 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 % Y
SIGNATURE / KQM zlefod

Signature, 1yped of printed name of agent and tille if appli X {NOTE" Rogistarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DP O Deleta TIMLE DP Kichme [ Addtion
NAME ELLICTT, PAUL NAME ELLTOTr, PAUL
STREET ADORESS | 423 U.S. HWY, 27 NORTH smerviooness | Ha | DAL HALL BLV D,
Ore-sT-2F | LAKE PLACID, FL orest | LAKE PLACID, Fr 33852
TILE DST {7 esete e DsT W ehange [ Addition
NAwE ELLIOTT, THERESA Nawe ELLTOoTr, THERESA
STREETADDRESS | 423 U.S. HWY. 27 NORTH smerTaoress | S| DAL HALL BLVD,
CITy-81-2IP LAKE PLACID, FL Ty-§1-7P LAKE PLACID, Fu 33852
T O celete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2° CITY-51-21P
UTE O Deiete TITLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY - §7-21P CITY-§7-2PP
TinE [T peiete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-1P CITY-51-2IP
TIME 3 pelete TITLE O change [ Addition
NAME NAME
$TREEF ADORESS SFREET ADDRESS
CIvY-5T-2P CITY-§1-2

12. | hareby certify that the information supplied with this liling does not quality for the exemptions containgd in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporaticn or the rge@iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag like empowered.

anf with an-addrgsg, with all oth
SIGNATURE: %;M 2lelot W3-465-1717

GNATURE AND TYPED OR PRINTED RAME OF i@ OFFICER OR DIRECTOR Date Daytime Phone #




