2005 FOR PROFIT CORPORATION
llblhllllll.I!Eﬂ’()Frt

FILED

DOCUMENT # P01000031640

1. Entity Name
DESIGNER EYEWEAR, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principai Place of Business __

DBA NORMANDY VALUVISION
52053 NORMANDY BLVD
IACKSONVILLE, FI. 32205

mﬁailing Address )
2794 SEMINOLE VILLAGE DRIVE
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

=a |

IRV AR

01232005  No Chg-P CR2ED34 (10/03)
4. FE| Number [Applied For ]
59-3707533 ~ [Not Applicable

0 $8.75 adcitional

5. Certificate of Status Desired

6. Nams= and Address of Current Registered Agent

— —

Fee Required

AKEL, EDWARDC .
ONE INDEPENDENT DRIVE
SUITE 2301 o
JACKSONVILLE, FL 32202

DO NOT WRITE
~ —IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglsterdd office or reglstered agent, or both, in the State of Florida, | am Tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Sionstire yped of printed rzme of regkiered agert ahd e H applicable

WICTE. Registercd Agert sioniature recuived when reinstalbg)

9. Election Campaign Financing

FILE NOW!!! FEE 13 $150.00 S
Trust Fung Contribution

After NMay 1, 2005 Fee will be $550.00

%$5.00 MayBe
Added to Feas

10. ______OFFICERS AND DiRECTORS

=

PD

AKEL, EDWARD F DR .
2784 SEMINOLE VILLAGE DRIVE
MIDDLEBURG, FL 32068

e

NAME

STRLET ADDRESS
GITY-ST-2IP

NLE

NAME

STREET ATORESS
CTY-ST-7P

UNN0o020s824
A1/31/05-B0062-003 150, 0D

L

NAME

STREET AQDRESS
GilyY.57-2P

TILE

NAME

STREET ADDRESS
CITY-57-2¢F

DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s7-2P

TLE

NAME

STREET ADDRESS
’Eil'\‘!-ST-IIP

12. )1 heteby certily that the Informatkcn suppiied with this Hﬁ;r‘? ooes not qualiFy Tor the: exemption sEBA T Secion 1190
i and accitrate and that my signaiure shall have the same legal effect as T made under oath, that [ am an officer or director
of the corporalion or the recelver ar suslee empowered to execute this repost as reguired by Chapter 807, Florida Staluies; and ihat my name appears in Block $0 ot Block 11 i

indicated on this report or supplemental report Is true

changed, o on an attachmont with an address, with-gi olhet ke empowered.

SIGNATURE:

ATY. Florida Statules | further certify that the infermation

Deaylimee Phone #

J .



