i, - FILED

May 02, 2006 8:00 am -
2006 FOR PROTITCORPORATION - Secretary of State

DOCUMENT # P00000020521

1. Enlity Name

HOMETOWN OPTICAL, INC.

05-02-2006 90183 003 ***150.00

A ww - — -

HALL, CAROLYN V
405 EASTVIEW DR Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

Principal Place of Business Mailing Address } s .
405 EASTVIEW DR 405 EASTVIEW DR ' R
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
T T ARV AR MR
13244 US Hwy #1 842 Gilbert Street
Suite, ApL. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 {11/05)
Cily & Stale Cily & State 4. FEI Number Applied For
Sebastian, FL Sebastian, FL 59-3626933 Nol Applicable
Zip Counlry Zip Country o . 8.75 Additiona!
32958 | Indian River| 32958 Indian River| % Cerificale of Siatus Desied [ Eee Require:;hona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

City FL ‘ Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of registered agenl.

SIGNATURE
Signature, lyped or printed name of registered agenl and litle if apglicable. (NQTE: Registerad Agent signatute reguired when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20606 Fee will be $550.00 Trust Fung Contribution. L] Addedto Feas
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Detete ALE [l change [ Addition
HALL, CAROLYN NAME
STREET ADDRESS | 405 EASTVIEW DR STREET ADDRESS
CITy-5T-2p FT WALTON BEACH, FL 32547 CITY-ST-21P
1 pelete TME P [JChange B Addition
RAME N Shane Styron
STREET ADDRESS STHEET ADDRESS 842 Gilbert Street
COTY-ST-2IP CITY-ST-2IP Sehastian, FL 312958
[J elete TILE VP [J Ghange Addilion
NAWE
STREET ADDRESS STREET ADDRESS Janet Styrom
CITY-S1-2P CIN-S5-2F 842 Gilbert Street
1 Gelete i sebastildn, L 32930 Ol Changs [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
[ pelete TITLE [ Change [ Adsition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2P
O oelete TILE [ Change [T Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CIry-ST-2P

12. | hereby certily ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certily that the informalion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; Lhat | am an officer or director
of the corporation or the recsiver or trustee empawered 1o 8xecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }/\/ (M. Sheane S’V\;.ﬂcv\ t/// Z/z,/ GG 177 3@501Jp8

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Date 7 Daytime Prone A




