2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P00000081245 __y Feb 14, 2007 08:00 AM
!, Enty Namo Secretary of State
MASTER EYE ASSOCIATES INC. P.A.
Principal Placeo of Business Mailing Address
2146 COVE BLVD. 128 PALM HARBOUR BLVD
A A ““»“'m“m I|“\ ||m M“ “W Immm )\I\l NI“ |\||\ |m||\ " m{
|
2, Principal Place of Business - No P,O. Box # 3. Mailing Addross
Suilo, Apl. #, i, Suile, Apl #, ¢lc, 151 MOORE CRZEO34 (10/08)
City & Staio : - City & Slae 4, FEINumber q_ Applied For |
- - 59 3667393 Not Applicable
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 addsionat
’ Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registeraed Agent

Name
FERGUSON, MICHAEL T : |
128 PALM HARBOUR BLVD. Sireet Address {P.0. Box Number is Not Accoplabie)
PANAMA CITY BCH. FL 32408 '

City FL Zip Code |
8. The above named enfity submits this statemant for the purpose of changing its registored office of regislered agent, or both, i 1he Slale of Fiorida. | am familiar with, and accepl
tho cbligations of registerad agent.
SIGNATURE
Sgnature, yned o printad nama of tegsiered agant and tlke ¢ epRicekie. {NOTE: Romsiared Agent SgHALIIE TEBTRC Whar 1Bmsiaing) ONIE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be ‘
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution.  [J Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Deiete TIME [ change [T Addilion
FERGUSON, MICHAEL T T ——
e so EL e UDOO00E35EST
| STRET ADDRFSS | 128 PALM HARBCUR BLVD. SIREET ADDRESS 02423/ 07-00022-004 150,00
| om-siap | PANAMA CITY BCH, FL 32408 CIIY-ST-7IP T T ‘
m ] Delete WILE [ Change [ Aaditon
| NAME ! NAME
STREFT ADDRESS SIREFT ADDRESS
LINf -Si-17 CITY-S1-21P
T O Detete | [Jchange [ Addition
NAME NAML
STREET ADDRLSS STRLET ADDHESS
LIT¥-S1- 2P CIY-51-2IP
TmF (3 Detete AL [ change [ Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
CiTy -ST-71P 3 ciy-sr-zp
L [ Delate TIne [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -Si-21P CITY-ST-7P
TiILE [ pelete e [ change ] Addition
NAMI NAME !
STREET ADDRESS STREET ADDRESS
CIIY-$i-2IP CITY-ST-2IP
12. | horeby certify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further cenlify that the information
indicated on this reporl or supplemental repart is trug and accurale and that my signature shal have the same legal effect as if made under oath: thal | am an officer or diractor
of tho corporation or the receiver or rusioe empowered 10 execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 !
If changed, or on an attachmgnt wilh an gqdrass, yth all other like empowared. |
SIGNATURE: _ﬂi@u_ife&mw 2-1307 Ssv 769 40
OFFICER OR DIRECTOR A D Daie ' Daytrma Phong &




