FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # NC4000011832 Secretary of State
1. Entity Name 01-29-2007 90088 029 ****n] 25
THE SIGHT CENTER, INC.
Principal Place of Business Mailing Address . v
2547 SPLITWOOD WAY 2547 SPLITWOOD WAY byuuovv
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S ] T D 0T RO AR CIRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
52-2450336 Not Applicable
Zp Country Zip Couniry 5. Centificale of Status Desited [ fg;{g ::dr:aM|
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DONNELLY, THOMAS J ESQ
1172 BROWNELL STREET Street Address {(P.0O. Box Number is Nol Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agont and Ltk it applicable. (NOTE: Reglsterod Agent Snature raquired whern fanstating) DATE
;Fillng Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O telete THLE D Ol Chenge (14 Addilion
ne: HURTZ, MARSHA L e Ros e \.\)o\mre,p _
ADDRESS ]

SYREET ADDRESS | 2547 SPLITWOCOD WAY STREET Ao L EMML\O-‘ b(‘ s Aei . :L‘{
crmr-St-2¢ CLEARWATER, FL 33761 ormy-ST-20 Q.\ ‘t.ﬁ.f\)k‘\'t‘( YA 1174
TLE D [ Delete TILE i - [ Change ] Addition
NAME HURTZ, HENRY E JR NAME
STREET ADORESS | 2547 SPLITWOOD WAY STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33761 CITY-57-2P
T D ¥ Delete me O Change [ Addition
NAME HUDAK, JANET NAME
STREET ADORESS | 3044 EASTLAND BOULEVARD., BLDG 1 #102 STREET ADDRESS
CIY-5T-2P CLEARWATER, FL. 33761 CivY-§1-2P
TME O betete TME JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY -ST-2P CHYY-ST-2P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ pefete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this fili 'nol g for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow 1o &xécute thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an addigss, wj | other like red.
-~ C e 1 / / . .
SIGNATURE: /v 2307 127 79\, - 1298
SIGMATURE AMD TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Prore §




