2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000003454

1. Entity Name

MANASOTA OPTOMETRIC SQCIETY,

INC.

Principal Place of Business
262 WEST MIAMI AVENUE
VENICE, FL 34285

Mailing Address

262 WEST MIAMI AVENUE

VENICE, FL 34285

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Jul 17,2006 8:00 am
Secretary of State

07-17-2006 90137 029 ****51 .25

IV ARG AR RREN

07122006  Chg-NP CR2E037 (4106)
City & State City & State 4, FE| Number Applied For
52-2196027 Not Applicable
Zip Contry Zip Country 5. Cerlificate of Status Destred [} ?g'zglﬁf::"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqllstered Agent
Name

WALKER, SCOTT O.D.

262 WEST MIAMI AVENUE

C/O MANASOTA OPTOMETRIC SOCIETY
VENICE, FL 34285

Street Agdress (P.O. Box Numbet is Not Acceptable)

City

FL

Zip Code

8. Thae above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t em familiar with, and accapt

the obligations of registered agent.

A goeredang —Taoasunes

7-/2-0é

SIGNATURE
[onaure, typed of prntad narma of regrsterad agem and 194 4 applcabis. {NOTE: Raﬁared ADEN Signatune reuiradt whan rensieing)
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Faes Florida Department of State

1. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10

e PD . O Delee e fL Change ] Addition
RAME RUBIN, DAVID NAME povina. SHeTwél l *> A

SIREET ADDRESS | 107 SHAMROCK BLVD srrrooness | R 3Y FRUTV /le. Rd,

cmY-s-¢ | VENICE, FL 34293 avsire | Sara sole, FL. 79213

THLE STD O petee Tl L 4 [ Change ] Addition
e WALKER, SCOTT NAvE walker, SeollT |

STREET ADDRESS | 262 WEST MIAMI AVE stecTaoneess | 262 WeETT Mo Ave

orv-szp | VENICE, FL 34285 CIrY-sT-2p Vewee, FL, 3428%

TITLE D ] Delete FITLE . . [ Charge ] Addition
MAME BOVIO, STEVE NAME 8 &V °, -r feve—-

STREET AQDRESS | 3691 WEBBER ST. swerncoess | 369 ‘mwoebbenr ST -

arv-szP | SARASOTA, FL 34232 om-5r-27 E S@facoTle . FL 3Y232

fatr: D [ Dekte me { o [N¢Chenge [ Addition
NAME MORGAN, TODD NAME ‘ﬁ:;‘fh ] CB RiaN Rel..LlesT

STREET ADDRESS | 5540 BEE RIDGE RD STREET ADDRESS 2 oRT€x '

onvstzp | SARASOTA FL 34232 avsw | PredenToa/. Fi 2¢207

TITLE D {1 Delete e . v [RIChange ] Addition
N SHOTWELL, DONNA NAME D ged tng hw, ’ﬂ?p)' AW

SYREET ADDRESS | 4934 FRUITVILLE RD smemanness | $F QG L@ T es

orv-sizP | SARASOTA, FL 34232 avsw | BradgulonN  FL 3%2!10

me D [J Detere e D 4 . O Change [ Addilon
NAME HAMMOND, MELISSA NAME Hammosd ., Melissa

STREET ADDRESS | 8433 TUTTLE RD STREET ADDAESS 8 '{3 'qul‘ e- R'd—

omr-s-2f | SARASOTA, FL 34243 Ciry-51-2P )’_@eq seTo. , F ( S ,2 ?3

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119,’Flor_ida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment aith an address, with all other like empowered.
SIGNATURE: ;:!“a)‘ﬂ—-\ Ses 7t Uather

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pet2—of @y)fs’f-a[gr




