2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # N18991

1. Entity Name
GLAUCOMA PROJECT, INC.

Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 60998 P. 0. BOX 60998
FT MYERS, FL 33306 FT MYERS, FL 33906
01172008 No Chg-NP CR2E037 {(4/06)
DO NOT WRITE IN THIS SPACE ar=Try Appied For
58-2759003 Not Applicable

$8.75 Additiona!

5. Certificats of Staws Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

3850 HARBORAGE DR _ DO NOT WRITE
FT. MYERS, FL 33906 | IN THIS SPACE

8. The above named eniity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature, fyoed or printed name of registened sgent &nd tilla if apocable. {NOTE: Regustarad Agant signatuia required wnan reinstating) DATE
Flling Fae Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE D
NAME SNEAD, JOHN W.
STREETADDRESS | 5660 - HARBORAGE DR.
GITY-57-2P FT. MYERS, FL
THLE D 00N 74543
NAME THORNTON, JOYCE N1/2900200033-1003 51,25
STREETADORESS ( 2133 WINKLER AVE. .
CITY-ST-2ZP FT. MYERS, FL
TILE D .
NAME ALLISON, MARY .
STREET ADDRESS | 1618 MORENO AVE.
CITY-51-2IP FT.MYERS, FL f ’ DO N OT WRITE
TITLE
e IN THIS SPACE
STREET ADORESS
CITY-ST-ZiP -
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREEF ADDRESS
CITY-ST-2IP /)

ith this Iling does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rt is {rweand accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
wared to execute this repor as required by Chapter 617, Florida Statutas: and that my name appears in Biock 10 or Block 111l
s, with all other like empowerad,

12, | hareby certify that tha informaticn supplie
indicated on this repcrt or supplemant
of the corperation or the raceiver or tn
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




