’ FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0O00002894 08-16-2007 90079 001 ***245.00
1. Entity Name
THE ONE STOP VISION CENTER FOR THE SPECIAL
POPULATION, INC.
Principal Place of Business Mailing Address
3001 EAST HANNA AVE PO BOX 15186
TAMPA, FL 33610 TAMPA, FL 33684 G G 0 2 0 9 8 9
T T A R
Suite, Apt. #, elc. Suite, Apl. #, etc. 08092007 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3638418 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired Oa 58'75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
JACKSON, STEPHEN N
3001 EAST HANNA AVE Siraet Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL | Zip Code

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

SIGNATURE

Slgnalure, typed o printed name of registerad agent and Lde il applicabla. (NOTE: Regisierea Agent gignalure reguired when rnsiaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE P O oelete TILE [ Change [ Aodilion
NAME JACKSON, STEPHEN N MAME
STREET ADDRESS | 3001 EAST HANNA AVE STREET ADDRESS
GiTY-51-2P TAMPA, FL 33610 QITy-ST-21P
TILE T O oelete TITLE [ Change (] Agdilion
NAME JACKSON, ELIZABETH NAME
STREET ADDRESS { 3001 EAST HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-$T-7IP
TLE T 7 Delste TITLE [1Change  [] Addition
NAME JACKSON, STEPHANIE NAME
STREET ADDRESS | 3001 EAST HANNA AVE STREET ADDRESS
OTY-$T-2I7 TAMPA, FILL 33610 CITY-5T-2IP
ME T [ petete e [ change [ Addition
NAME JACKSON, SIMONE NAME
STREET ADDRESS | 3001 EAST HANNA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE T Dalete N Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the informaltion supplied with this filing-dBes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgantgtal report is trug,.afid accurate gnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the recejwe is raport as required by Chapter 617, Florida Statutes; and 8t my name appears in Block 10 or Block 11 i

changed, or on an attachme | h all other likedmpowered. , 3
SIGNATURE; £Z : ', %4 W 7£: /A’//;/ 97 &322/ 2]

Daytime Phone #

o

2/



