2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N0600000004 1 Jan 29, 2008 08:00 A
1. Entty Narne S
ecretary of State
THE CIRCLES OF VISION ASSQCIATION, INC. y
Mnncipal Piace of Business Mailing Addross
24515 NW FAIRVIEW AVE, P.O. BOX 6348
IR
2, Princwoal Place of Business - No P.O. Box # 3. Mailng Antdress
Sune, Apl. #. etc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4. FE! Numper Appled For
20-4116983 Not Appficatie
Zip Cauntry ZIp Country 5. Cerificale of Status Desired O g‘g.ggn;:?sci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?SBE‘sR[E% %E%%?EEW%AVENUE Sreet Adaarass (PO, Box Numbar is Not Accepiante)
DUNNELLON FL 34431
City FL Zp Coag

8. The ahove named enlity subimits tns staternent for the purpose of changing its reaisterad alfice or regisiered agent, or both, 0 the State of Fiorida. 1 am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signsiern, lypad of proved rama of e sterey 2oanl and g J asplcate. ANDTE Rlex) stgred Agorl $1Gnam. retrrsd wian renstangd CATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TNE P ] Delete TTLE O Coange [ Addsien
RARE ROBERTS, GECRGE A NAME “UDU”U';' Ni3999
STReeT ADREss |P O BOX 6349 STREET ACDRESS 205/ O8-EN044-027 51,05
grv-st.ze - |OCALA FL 34478 CiTY-57-26 e A% Jabe’
TIF 3 netae ATE [J Change [ Addition
HANE RAME
STRFET ADDALSS STREET ABDRESS
LITY-ST-2IP CITy-57- 2
$LE 1 pelate TLE {3 Change  [C] Additian
HAVE - ' A
STREET ADDRFSS S$TREET ACDRESS
CITY-ST-2IP CITY- 57 2P
THLE [ Delase nLE [ Chanze [ Adduion
NAKE NAME
STREET ADDAESS STREET ADRESS
CHY-S1-2F CITY-5T-2P
TILE [ Delete Ll [ Change 3 Addition
NAME RARE
STREET AUDRESS SIREET ALDPLSS
CITY-S1-2P oY -57-7P
THLE M pekete TiILE [ thange [ Addigien
NAME NAME
STAEET ABDAESS SYRECT ALDRLSS
CITY-SI-21P LIvY-S7- 7P

12. | hereby cerbity that the infarmation supplied win this Hling does net qual fy for the exemptions comained in Saction 119, Fiorida Statutes. | turtner certify that ne information
Indicatad an this rapor or suppiements! report is trué snd accurate end that my signature snall have the seme lega! atfect as i made undler oath; Ihat | am en oificer or director
of the corporation or ine receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my narre appears in Block 10 or Biock 11
it changad, or on an attachreent wilh an addrass, with all other like empoweared,

SIGNATURE:




