FILED
2008 N oY RNUAL REPORT T ATION Mar 20, 2006 8:00 am

DOCUMENT # N22068 Secretary of State
1. Entity Name 03-20-2006 90008 024 ****70.00
TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC.
Principal Place of Business Mailing Address
ROGER MCQUOWN ROGER MCQUOWN vy
4635 KINGS POINT 4635 KINGS POINT
LAKELAND, FL 33813 LAKELAND, FL 33813 3
= s 0T E CEAEnA
Suite. Apt. #, etc. Suite, Apt. #, otc. 03402006 Chg-NP CR2ECS? (1 1/05)
City & Stato City & State 4. FEI Number Applied For
59-2855991 Not Applicable
Ze Country Zip Country 5. Codificate of Status Desired X[~ ?i-gfq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MCQUOWN, ROGER
4635 KINGS POINT CT Street Address (P O. Box Nurnber is Not Acceptable)
LAKELAND, FL 33813

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, yped of prntad nama of regstared agent and [zie f appicabls [NOTE Regstered Agent signamwire required when asaing) DATE
Filing Fea is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE DS 7] Delets e DS Blcane [ addiion
HAME BASSFORD, VICKIE . NAME McDaniel, Vickie
STREETADDRESS | 111 BUCKHORN RUN SREETADCRESS | 4,560 Duffer Place
emv-si-7P | LAKELAND, FL 33809 YIS 1 lakeland, EL 33881
TILE oP 7 Dedete MLE [} change (7] Addition
NAME MCGEE, KEVIN NAME
STREET ADDRESS | 2824 COUNTRYSIDE BLVD. #315 STREETADDRESS
CIFY-SF-2P CLEARWATER, FL 337561 CITY-ST-2P
TME DT ] Delsts TMLE [} Change  [3 Addition
HAME WILLIAMS, ELAINE NAME
STREET ADDRESS | 6177 SUN BLVD. #502 STREET ADDAESS
CIFY-ST-4IP SAINT PETERSBURG, FL 33715 CITY-ST-7IP
TITLE pve [ Detete TITLE [ change  [] Addition
NAME MAUREEN, BAUER NAME
STREET ADDRESS | 1735 NORTHVIEW ROAD STREET ADDRESS
CIFY-ST-2P LARGO, FL 33770 CITY-S1-71P
NRE [ patet TTLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-S7-2P
TLE [ Delets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-ZP CITY-ST-TP

12. 1 hereby certity that the information supplied with this tiling does not quakfy for the examptions contained in Chapter 119, Forida Statutes. | tuthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

N ) 3
SIGNATURE: [L’LQAOMJﬂ \/u-,l(:'e, eNanief :?4{[;5’/0(0 [,80-739]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phona &




