FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-02-2007 90020 016 ****61.25

DOCUMENT # N06000000041

1. Entity Name

THE CIRCLES OF VISION ASSOCIATION, INC.

Principal Place of Business
24515 NW FAIRVIEW AVE,
DUNNELLON, FL 34431 US

Mailing Address
P.0. BOX 6349
OCALA, FL 34478

AL AL A VR

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite. Apt. #. elc. Suite. Aot #. efc. 02272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numper Applied For

20 - 4‘ l \Lq83 Not Applicable

Zip Couniry Zio Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

7. Name and Address of Now Registerad Agent

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY

#300

CAPE CORAL, FL 33904

Name  CeoRGE A ROBERTs

Street Address (P.O. Box Numpoer is Not Acceplaoie)

24515 Nw FAIRVIEW AVENUE

v DunnELLON FL | 545% s

8 The above named entity suomits this statement for the purpose ot changing its regisiered oftice of registered agent. or both, in the State of Fiorida. | am familiar with, and accegt

the obligations ot registered agent.
Pae T ecToR g& zéee z

{MOIE: Heg ekred Aganl agaal urg raqared when -anslaingy DAIE

SIGNATURE

Shgnatura. typed e prnken nat FEQRITOA Ment wul 11 1 ABPLCHOIE,

Filing Fee Is $61.25
Due by Way 1, 2007

Make check payable to
Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ] peete TrLE RESIDENT M Crhenge [ Addtion
HAME ROBERTS, GEORGE A NAME ROBERTS, GEORGE A

STREET ADORESS | 151 SE OSCEOLA AVE smenovkess | PO, Box 634

Crv-S1-2 | OCALA, FL 34471 vz | OcALA, FLORDA 34478

e O oeiele e Ochange [ Addiion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y. §T.2P

TITLE O betete nnE Ol Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-s1-2IP Cry-s1-

g O peete TILE [Jchange  [3 Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-St-ar cry. st ar

TME {1 Deiete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnyY-S1-ar CITY ST 2IP

e [ peete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§1-71p oy ST P

12_ | hereby cerlify that the information supplied with this tiing does not quaiity for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this repont or supplemental report is frue and accurate and that my signature shall have the same legal etlect as it mada under oath: that | am an oHicer or director
of tha corporation or the receiver or trustee emoowered to execute this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in 8lock 10 of Block 11 i
changed. or on an aftachment with an address, with all other ke emoowared.

SIGNATURE: &M 2/2 ?/2'007 (352)629-8323

TURE AMD{LFPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Bata Sml ma Shone &




