2007 FOR PROFIT CORPORATION
-7 ANNUAL REPORT (AR) FILED

DOCUMENT # L59448 Apr 19,2007 08:00 Al
1. Enlty Name Secretary of State
EYESAVERS, INC.
Principal Place of Busincss Mailing Address
1480 TIMBERLANERD. . . ~ .. 1480 TIMBERLANE RD. :
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilc. Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101"06)
Cily & Stale City & Slate 4. FEI Number _ Applied For
58-3009241 Not Applicable
e Country Jip Country 5. Cerlilicate of Status Desired O g‘g‘ggqiﬁf;imal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JAMES A
21 SOUTH MADISON STREET Street Address {P.C. Box Number 1s Not Accepiable)
QUINCY FL 32351
City FL Zip Code

8. The above named onlily submits this statoment for the purpose of changing ils registored office or registerod agent, or both, in the State of Florida, | am familiar with, and accepl
iho obhigalions of regislered agent.

SIGNATURE

Signalure, lyped or prnled name of registared agent and litke v apehcatle, (NOTE: Regsared Agant signature requied when reinslaling) DATE

_* FILE NOW!I! FEE IS $150.00
..+ After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

_ 8. Eloction Campaign Financing $5_QO May Be
Trust Fund Contribution. [ "Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P {1 Delete e O change [ Addition
NAME STEPHENS, JAMES A NAME .

I I 505
st aporess | 21 8. MADISON ST. SITEEY ADDRESS 04 ,%ggggz%g?gfma 150 10
cirv-sr-2p | QUINCY FL GITY-S1-2IP ' e ‘ .
nne [ Delete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51- ZiP
Tie (] Detete TIE [ change [ Adailion
NAME NAMF _
STRECT ADDRESS SIREET ADDRESS
ciY-sI-7p CITY-SI-2IP
TILE [ Delete TIFLE, [ Change  [J Addilion
NAME HAME
STRI LT ADDRESS SIREFY ADDRESS
GIY-S1-2P CIY-ST.7IP
T [ pelete TLE [ change [ Aadilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
N O pajeta TNE [ change [ Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CHY-ST-21P CITY-SI- 2P

12. 1 horeby cerlily that the information suppliad wilh this ling docs not qualify for the exemplions contained in Section 119, Fiorida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or 1ha receiver or trustee empowared to oxacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an addrass, yith all olher like empowered ,
~ R ’D> EI4-3330.
SIGNATURET = ==s 4%’ > Sames A, Stephens, 00 4107 ( 45 3

IRE AND TYPED OR PRINTECPNAME OF EIGMING OFFICER OR DIRECTOR v Dala Daytme Phone ¥




