2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2005 8:00 am

DOCUMENT # N0O0D00002894 Secretary of State
1. Entity Name 05-25-2005 90546 001 ***253.75
THE ONE STOP VISION CENTER FOR THE SPECIAL
POPULATION, INC.
Principal Place of Businass Mailing Address
5606 N NEBRASKA AVE PO BOX 15186 Yuvigi100
TAMPA, FL 33604 TAMPA, FL. 33684 '
e — T 10 A A
Suite, Apt. #, atc. . Suite, Apt. #, elc. 05102005 Chg-NP CR2EQAT (10/03)
City & State City & State 4. FE} Number Appiied For
'72%%&/ y /%ﬂ/[a/ 59-3638418 Not Applicable
3 %Dé 7 0 é(:/ou}r% Zp Country 5. Certificate of Status Dasired O g;;‘:fq t:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registersd Agent
Name
JACKSON, STEPHEN N
10743 GLEN ELLEN DRIVE Streat Address (P.O. Box Numbser is Not Acceptable)
TAMPA, FL 33615
City FL I Zip Code

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

SIGNATURE

Sipnature, typerd or primed name of registered agent end titke if appicahle. (NOTE: Ragesterad AQent s required when row CATE

Fillng Foeo |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembaer 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D ] pelete TLE O ctange [ Addition
NAME JACKSON, STEPHEN N NAME
STREET ADORESS | 10743 GLEN ELLEN DR STREET ADORESS
CITY-57-2P TAMPA, FL 33624 CITY-5T-7P
TME T 0 Detete e O Crenge [ Adition
NAME JACKSON, ELIZABETH HAME
STREET ADDRESS | 10743 GLEN ELLEN DR STREET ADDRESS
CITY-5T-2P TAMPA, FL 33624 CITY-S1-2P
TmE T 7 Dalete TITE [ Change [ Addition
NAME JACKSON, STEPHANIE NAME
STREET ADORESS | 10743 GLEN ELLEN DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2P )
TMLE T 0 Detete TME [ Change [ Addition
NAME JACKSON, SIMONE NAME
STREET ADDRESS | 10743 GLEN ELLEN DR STREET ADORESS
CITY-ST-2P TAMPA, FL 33624 CITy-51-2°P
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CATY-ST-2F CiTY-ST1-2P
TME [ petete TME [ change  [7] Addition
RAME RAME
STREET ADORESS STREET ADORESS
CIry-S1-2f CITY-51-2P

12. | heraby certify that the information supplied with this filin
indicated on thia raport of supplermental report is true an
of the corporation or the reGeiver or Gt
changed, or on an attachment wi Y

ryJor the exemnption stated in Section 119.07;3)(-’). Florida Statutes. | further certify that the informatéion
gt my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Fhona #




