2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 14, 2006 08:00 AM
DOCUMENT # P00000081245 ’
e Secretary of State
MASTER EYE ASSOCIATES INC. P.A.
Principa! Place of Business - ' 'Ma}ﬁng Address
2148 COVE BLYVD. {28 PALM HARBOUR BLYD
e IR LA
2. Principal Place of Business T A Mailling Address -
Siute, Apl. ¥, eic, Suite, Apt. #, efc. ) 18t MOORE CR2ED34 (70}‘05}
City & State Ciy & State S "L 4, FE) Number ) T {Applied For
59'3667393 VNOE_A:DDHCEDIB
Zip Country Ze Country 5. Cerificate of Status Tiesired (|| gi‘geswﬁ?:dmo”a'
5. Name and Address of _Cirfx‘ént Beg:isrer:ed Agent 7. Name and Address of New Registered Agent
Name’ ) i ’
fgﬁﬁ %LAES{NQAAAEEQELB{V D. Street Address (P.C. Box Number is Not Acceptable) |
PANAMA CITY BCH. FL 32408 .
Cry FL { Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — S - - N — —
Sgnaiure. lyped or primed namma of regrsigred agent and btle A appicable (NCTE Registored Agen: sonalre fourad when Iensiaing) TATE
T T ey e p i e B -
. FILE NOW Fﬁémiﬁﬁﬂ‘{ i 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Be §550.00 Trust Fund Contsibution, [ Added to Fees
Make Check Fayable to Florida Deparimeht of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICEHS._ANG UfFlE_CTORS 1 11
inE D - O Gelete TE [ change [ Addition
NAME FERGUSON, MICHAEL T NAME LSH00N4 ZRE00
STREET ADDPESS | 128 PALM HARBOLR BLVD. STREET ADDRESS a4 28/06-80003-006 150,00
LY -S7-2P PANAMA CITY BCH, FL 32408 CiTY -51- 2P
TLE O oefere TTE D change [ Addition
HAME NAME
STREEY ADDRESS STRECT ADORESS
Y- ST 1P CITY-5T-ZiP
[ TALE ) o T T Dneee WE L . - T "Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-ST.ZP CTY-51- 2P
BILE 1 Detete TLe 3 Change T Addilion
SANE NAME
STREET ADDRESS STREET ADORESS
Y-S 7 CUTY-ST- 2
TME 1 Detete e L] Change [T Acitier
NAME NAME
STREET ADDRESS STREFT ADDRESS
QITY- ST 2IP CITY-ST-2IP
TIE T ‘ [JChange L1 Additi
NAME HAME
STRELY AODRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplae& with this ming does net quality tor the e}(e—rm:'nons cohtaiﬁed i Seciion 119, qurida Sial_utes.'l urther cartily that the information
indisated on this report or supplemenial repor is true and accurate and that my signature shall have the same lec?ai effect as if made under oath, that | am an oficar or director
of the corporabion or e feceiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sny name appears in Black 10 ar Block 11
it changed, or on an altachrgent wih an ’x dregs with all other like empowered,
A

SIGNATURE: 1

ke

e Dveme &



