FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N27465 ecretary of State
1. Enlity Name 04-14-2006 90147 010 ****61 .25
35-0 OPTOMETRIC ASSISTANT PROGRAM, INC.
Principal Place of Business Matling Address
3225 WINTER LAKE ROAD P.0. BOX 24373 . &““ Qﬂ“ 1
LAKELAND, FL 33803 US LAKELAND, FL 33802-2473 US MR
S v RHAV AR D ECRAGTAC R
Suite, Apt. #, etc. Suite, Apt. #. etc. 04052006 Chg-NP CR2E037 {11/05)
City & Stale City & State 4, FEI Number Applied For
59-2898567 Not Applicable
P Country ap Country 5. Certificate of Slats Desired ~ [] ?:'qu.ﬁdﬂmal
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRETONCORD, TOM
88 WINTER RIDGE RCAD Street Address {P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33881
City FL l Zip Code

8. The above named entity submits this stalement 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
Signature, yped or prnted neme of reQstered agent and e d appuacatie, {NOTE: R AQen g Toquired when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 6o
Due by May 1, 2006 Trust Fung Contribution. [ Added to Fees . .. Fler
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 10
TILE P B Dolere TIME P @ Change [ Addition
A FIERRO, JOHN NAE Vo LAND fzoole(i{
STREET ADDAESS | 140 LONGFELLOW RD swerraonness | £y ARy PLAYEZ 159
onY-S-z¢ | WINTER HAVEN, FL 33880 erY-§1-29 %A Vi A/l# o Rt FL 33837
TINE T0 7 pelete TILE O cChange [ Addition
NAME GRETENCORD, TOM NAME
STREET AZDESS | 88 WINTER RIDGE ROAD STREET ADDRESS
oTY-sT-ZP | WINTER HAVEN, FL 33881 CIY-§T-29
e VD Delete Tine 74220 () crange (@ Addition
NAME VANLAND, ROGER NAME KLE/N TP AX RD
STREEY ADDRESS | 524 GARY PLAYER RD smeroonsss | 59 9% LARE (GRovEe
CIv-S.27 | DAVENPORT, FL 33837 ovse | JAkelann FLRZE09
WlE sD [ Delete TiLE {Jciange [ Addition
MAE KLEINTOP, MARY ANN NAME
STREET ADDRESS | 5723 LAKE GROVE RCAD STREET ADORESS
afv-s-ZP | LAKELAND, FL 33809 CY-57- 2P
e D [ petete nLE O crange [ Adgdition
NAME PALMORE, DELORES N
STAEET ADDRESS | 154 WINTER KING DR STREET ADDRESS
G-s.2P | WINTER HAVEN, FL 33881 CITY-§1-26
e ] Defete TIRE Olcrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-s1-ap CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver to execute this report as required by Chapter 617, Fiorioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ithyall other like emppwered.
M W?‘éé H3-%67-3//3
’ Deie

SIGNATURE:
BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytria Prone #




