2007 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Feb 19,2007 08:00
DOCUMENT # PG1000031640 g

1. Entity Name
DESIGNER EYEWEAR, INC.

Principal Place of Business Mailing Address
DBA NORMANRDY VALUVISION 2794 SEMINOLE VILLAGE DRIVE
5205-3 NORMANDY BLVD MIDDLEBURG, FL 32068

IACKSONVHLLE, FL 32205

= (AU MR

01262007 Na Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE i

59-3707533 Not Applicable
i : $8.75 Additional
5. Certlicate of Status Desired O Fet Requirod

6.. Name Aand.An‘:!dress‘of Current Registered Agent . B - -
AKEL, EDWARD C R T | s
ONE INDEPENDENT DRIVE o " \,f e ‘Do NOT WRITE
SUITE 2301 . L .
JACKSONVILLE, FL 32202 Lo IN THIS SPACE

8. The above named entity submits this statement tor tha purpose al changing its registered office or segisterad agent, of both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.. Signaturs, typed of printed name of regisisred agent and tite if app!k:n_nu. {NQOTE: Registared Agent liu'nnn..wqr‘ouqired whan ruln:(ulir_nu) i __’ . .- DATE
"' FILE NOWNE FEE IS $150.00 | O Election Campaign Financing $5.00 May Be
- Aftor May 1, 2007 Feo wil be $550.00 Trust Fund Contribution. ) Added fo Fees
'10. OFFICERS AND DIRECTORS | o G -
e PD
NAME AKEL, EDWARD F DR
STREET AODRESS | 2794 SEMINOLE VILLAGE DRIVE : . o N
cmy-st-2¢ | MIDDLEBURG, FL 32068 : ‘ : Lonposd 1281
TIME ’ » C02/30/07-80059-009 150, 00
NAME ’ ' :
STHEET ADDRESS
CITY-ST-2P
TE
NAME
STREET ADDRESS

e .. DO NOT WRITE
e - INTHIS SPACE

SYREET ADDRESS
Oy -S1-7p

TITLE
HAME X
STREET ADORESS I

CITY-§T-21P T

TITLE ek .
STREET ADDAESS . e L
é"Y'ST'ZIP oo pA PR .'_:' o o 3 ! ° '.. . o ‘ . ' s . ’ "

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
al the carporation or the feceives of trustee empowered to execute 1his repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other hke empowered.

l by

SIGNATURE: W vy Prrdind EDIARD £ AL 20/p7 TeY-2987440

SIGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw £ 7 Daytime Prone #

-




