FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N27465 ecretary of State
1. Entily Name 04-12-2007 90039 032 ****5] 25
35-0 OPTOMETRIC ASSISTANT PROGRAM, INC.
Principal Place of Business Mailing Address -
3225 WINTER LAKE ROAD P.0, BOX 24373 | guuer
LAKELAND, FL 33803 US LAKELAND, FL 33802-2473 US
2. Principal Piace of Business - No P.O. Box # 3, Mailing Adgress ||I||“n I]l ||]u ’Im I[m IIIII I m" I]II‘ l[I]I Ill]l IIIH Imﬂ" H |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NF‘ CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2898567 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ fg;fq Additanal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
GRETONCORD, TOM
88 WINTER RIDGE RQOAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL Zip Code

8. The above ramed enlity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Typed o proitsct nevne of régitred agent and irike | appcADie. {NOTE: Agent requred when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P B Detete TmE P Kl E 6P MAX B Cange ] Addition
=N T8 P MAX
RAME VONLAND, ROGER HAME 5723 LAKE OLesy & p\r)LD
STREET ADDAESS | 524 GARY PLAYER RD STREET ADORESS
ohv-ST.2p | DAVENPORT, FL 33837 OIV-51-2P Lawe Lﬂ MO FL 33§80 g
TE ™ [ Detete e l/D H ‘th Q gedl 0 BB Change (7 Addition
NAVE GRETENCORD, TOM NAME 3§ZX§ 6 58y BAk DRIVE
STREET ADDRESS | 88 WINTER RIDGE ROAD STREET ADDRESS ~ '
CTY-ST-ZF | WINTER HAVEN, FL 33881 CITy-§7-2P L Aoz L AND FL ?3 &} 0
TMe vD Detste TE O change [ Aodition
NAME KLEINTOP, MAX RAME
STREET ADDHESS | 5723 LAKE GROVE RD STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33809 CITY-S1-aP
TITLE sh [ Detete TLE [JcChange [ Adeition
HAME KLEINTOP, MARY ANN NAME
STREET ADDAZSS | 5723 LAKE GROVE ROAD STREET ADORESS
CITY-S1-2P LAKELAND, FL 33809 CITY-ST-2P
e D [ etete TLE [ Change [ Addition
NAME PALMORE, DELORES NAME
STREET ADDAESS | 154 WINTER KING DR STREET ADORESS
CY-ST-ZP | WINTER HAVEN, FL 33881 CITY-§1-2P
THLE 7 Detete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Si-2p0 CITY-ST-2P

12. | hereby certily ihal the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ef supplemental report is rue and accurale and that my signature shall have the same legal effect as if mage under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered o execute this f 1 as requited by Chapter 617, Florida Statutes: and thai my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an address, with aIL er like M
SIGNATURE: QRETEN ¢o L6 IT y-G-47  §L3 Mol 3u2
el Date

TURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




