" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2008 8:00 am

DOCUMENT # NO0O000002894

1. Entity Name

Secretary of State

(08-29-2008 90033 001 ***249.00

THE ONE STOP VISION CENTER FOR THE SPECIAL
POPULATION, INC.

Principal Place of Business

3001 EAST HANNA AVE
TAMPA, FL 33610

Mailing Address

PO BOX 15186
TAMPA, FL 33684

66016197

A O

08252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEF Number Applied For
59-3638418 Not Applicable
5. Certificate of Status Desired a gg;.i, ﬁs:dmonal

6. Name and Address of Current Registered Agent

JACKSON, STEPHEN N
3001 EAST HANNA AVE
TAMPA, FL 33510

DO NOT WRITE
IN THIS SPACE

8. The above narmed emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of reglsiared agent and ttle i applicabie. (NOTE; Registered Agent signatuie required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS
TME P
NAME JACKSON, STEPHEN N
STREET ADDRESS | 3001 EAST HANNA AVE
Ciry-§i-2p TAMPA, FL 33610
TME T
HAME JACKSON, ELIZABETH
STREET ADDRESS | 3001 EAST HANNA AVE
CIFY-ST-2P TAMPA, FL 33610
me T
NAME JACKSON, STEPHANIE
STREET ADDRESS | 3001 EAST HANNA AVE
oS3 | TAMPA, FL 33610 DO NOT WRITE
TILE T
NAME JACKSON, SIMONE I N TH IS S PAC E
STREETADDRESS | 3001 EAST HANNA AVE
GTY-S§8-2p TAMPA, FL 33610
TIMLE
NAME
STREEF ADDRESS
CITY-ST-219
TILE
NAME
STREET ADORESS
CITY-ST-21P Y m
12. | hereby certify that the information s jfy tor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

aad accurate and A

indicatad on this report or supplemn 1
; ed to execute this

of the corporation or the receive
changed, or on an attachme

SIGNATURE: &7

at my signature shall have the same legal effect ag if made under oath; that | am an officer or director
epgrdz as required by Chapter 617, Florida Smmyal my name appears in Block 10 or Biock 11 if
erad,

L A/ T

~

s /of 77T
W g / Daytime Phone #



