FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L59448 ecretary of State
04-12-2005 90152 008 ***150.00

1. Entity Name

EYESAVERS, INC.

Principal Place of Business Mailing Adaress
1480 TIMBERLANE RD. 1480 TIMBERLANE RD. HrumUL L
TALLAMASSEE, FL 32312 US Delete

\1 435 TIMBRRIANE-RD—
TALLAHASSEE, FL 32312 US

2. Principal Place of Business 3. Mailing Address “"”I ’ Iml"ml‘ml‘“”mn

[T

Suite, Apt. #, glc. Suiig, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Fos
59-3009241 MNat Applicable
ap Country Zip Countty 5. Certificate of Status Desired i) |§989'qu L.?ifeﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. e Name
STEPHENS, JAMES A .
21 SOUTH MADISON STREET Sireet Address (P.O. Box Number is Not Accepiable)
QUINCY, FL 32351
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. § am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
@, Jyped or (i Name of refusteded 30t and wie § Aopusate, {HOTE; Registared AQers signaiure requasd ahen remsietang) OATE
FILE NOW!! FEE IS $150.00 © 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5530.00 Trust Fung Coninbution. -0 Added to Faas
10. OFFCERS AND DIRECTORS 11. ADBDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE P _ 3 velere TTLE [ Crange [ Acdition
NAME STEPHENS, JAMES A NAME
STREET ADDRESS | 21 S. MADISON ST, STREET AJJRESS
CAY-S7-29 QUINCY, FL CITY-ST- 2P
TLE 3 Delere TTE O crarge [ Acdition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CIFY-ST- 2P LoRY-8T-27
TITLE 3 petere TIMLE [FChange ] Addition
NAME HAME
STREET ADORESS SIREET ADDPESS - .
CITY - ST- 7P CITY-ST-2%
Tne O verete TME O change {7 Addition
HAME NAME
STREET ADDRLSS STREET ADJRESS
CITY-ST-21P CITY-SF- 212
TITLE 3 bewte TmE CJcrange  [[] Acdition
HAME HAME
STREET ADDRESS [ STREET ADDRESS
Ciy-$1-2p We oy CTY-SI-2°
TLE 3 oelete TIME [ crarge [ Adaition
NAME NAME
STREET ADDRESS |. . STREET ADDRESS
CilY-ST-29 e . : CfTY-S1-29

t2. t heseby certify that the infarmation supplied with this filing does not qualily far the exemption stated in Section 119.07(3). Floride Statutes. | further certity that the information
ingicated on this report or supplemental report is true and agcurate and that my signatule shall have tha same legal effect as if made undar oath; that | am an officer or direcior
of the corporation ar Ihe reCeivet or Tustee empowered [0 execute this report as requires by Chapter 807, Forida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilh ait other like empowered. -

snenmu@\gza&a S)eS  PSH Pop 2332

TURE AND TYHED OR PRINTED MAME OF SIGNING OFFICER £ DIRECTOR Oayime Pione £




