FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N27465
1. Entity Name 04-02-2008 90021 008 ****41 25
35-0 OPTOMETRIC ASSISTANT PROGRAM, INC.
Frincipal Place of Business Mailing Address
3225 WINTER LAKE ROAD P.0. BOX 24373
LAKELAND, FL 33803 US LAKELAND, FL 33802-2473 US
S T AU STGEAC AR WA NR RN

Suite, Apt. &, etc. Suite, Apl. #, elc. 03062008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2898567 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g'gfqlﬁf:;'ma'
6. Name and Address of Current Rogistered Agent 7. Name and A of Now Registored Agenm
£ Name
GRETPNCPRD, TOM Z =
88 VV][?TE RIDGE ROAD Q (ZL T £ /\/ C’ 0 {z D Street Adoress [P.O. Box Numbet is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registerea office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrture, typed or praved narne of regesiered agent and ttie § pphcanie. (NOTE: Regrsiered Agent sgnature regured when renstatng} DATE

Fliing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be

‘Pue by May 1, 2008 Trust Fund Contribution. [ Added 1o Fees "ot
10. ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I B Delete Lt P HAY £8,0ge i O B crange {3 Acdilon
NAME KLEJNTOP MAX ] NAME 2 s D
STREET ADDRESS | 5923 LAKE GROVE ROAD STREET ADDRESS 3 8‘5 m y OA k D R} VE
crv-s2p | LAKELAND, FL 33809 CY-§7-7P LA AND FL 22L/0
e TO ‘ O vetete THE Yo Bovd S, C angh/pz Ocrawe @ sodiion
NAME GRETENCORD, TOM NAME

- A 1V

STREET ADDRESS | 88 WINTER RIDGE ROAD STREET ADDAESS 3 ba I L ! 0 E D R €
ofv-s-2° | WINTER HAVEN, FL 33881 Crr-s1-2p LaviELANDO FL 32%10
TRE vD B oelere IME D Kl\‘ =N Td P 1 @B Change [ Addition
N HAYES, CECIL D NAVE pAO
STREET ADDAESS | 3852 MOSSY CAK DRIVE . STREET ADDRESS \5 rl 3- 3 L‘A k k !l 0 }/ b/ fa
CITY-5T-2P LAKELAND, FL 33810 oIy -$1- 2P LA Kz LA}J D rL ?3 9 ] 9
TILE sD [ Delete TTE [ Change [ Addition
NAME KLEINTOP, MARY ANN_: NAME
STREET ADDRESS | 5723 LAKE GROVE ROAD * | SRR ADORESS
oTY-sT-7» | LAKELAND, FL 33808 S CrTY-§T-2P
mE D Coaek . [ me O change ] Auition
NAME PALMORE, DELORES e
STREET ADDRESS | 154 WINTER KING DR o W STREET AODRESS
TY-ST-2P WINTER HAVEN, FL 33381 SHY-ST-ZP
TILE 3 petete fITLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST- 2P CrIy-ST-28

12. | hereby certify that the informalion supplied with this filing coes not qualify for the exemplions containea in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature aCII haye the samgjegal effect as if made under oath; that | am an officer or director
ha

of the corporation of the receiver ot lrustee empowered 10 exacuts thig eport 45 r?mre/d‘% 7, Flofida Statutes; ang that my name appears in Block 10 of Block 11 if
red.
SIGNATURE: THémag E. CRETE V72N 08 PLS-4s1-3413

changed. or on an attachment with an address. wilh all other like g Lz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone 4




