.

FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000031640 BILED 04-14-2008 90039 018 ***150.00

1. Entity Name
DESIGNER EYEWEAR, INC.

Principal Place of Business Mailing Address
DBA-NGRMANDY-WALHWSISN DesTcner o 2794 SEMINOLE VILLAGE DRIVE 4 00 67 50 9
5205-3 NORMANDY BLVD EVESEA MIDDLEBURG, FL 32068

JACKSONVILLE, FL 32205

L R U L . A ARSI
DA prszener evewtar | EDCARD £ AkE/ |
Suite, Apt_#, atc. Suite, Apt. #, elrg 2072008 Cho-P CR2ED34 (1é106
$200-3 NARADY B | 279¥ SEMINOIE vruace NS § :
City & State . Cii_ly & State 4. FE! Number Applied For
TACKS o9 VILLEé, Fi MEDDIEBuLE, FL- 3068 50-3707533 ot Apploabis
Zip ouny Zip Country " . i
32 1.,05" é u_‘( 3 1..-06 4 u_s‘_ 8. Certilicate of Status Dresxrediﬂ O gi';gmé‘“’"a'
8. Name and Addmess of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C AALL , CHARLES €,
ONE INDEPENDENT DRIVE Sireet_Address (P.O. Box Number is Not Acceptable}
SUITE 2301
JACKSONVILLE, FL 32202 77 ALMERTA STREET
v ST AuewusTve , FL FL | FaoRy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE W EDWARD F AKEL PEEIM?‘: /ow,oae 3//// 4

Signature. ypad tr prnted name of registered agent and tite ¥ applicable. (NOTE: Regsiered Apent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
T PD ] Deiece Tne SECRETARY O trange KT aadion
STREET ADDRESS | 2794 SEMINOLE VILLAGE DRIVE SREETLAODESS | 379 ¢/ SEM wo’ie VELLAGE MTVE
cAv-sT-2P | MIDDLEBURG, FL 32068 cm-S7-2P MEDDLEBURS , FLi 32068
THLE [ Delete TLE 0 [ Charge 1) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CATY-ST-2P — CITY-ST-7IP = -~
TITLE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY.ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TIME O3 Delete TILE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CiTY-ST-2P .
TITLE 1 Delete TIME [J Changs [ Addition
HAME L e
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

12. | hereby 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 repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporetion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

; 90%-
SIGNATURE: ____ So=5s )  eduwskd £ aker, MResmeny 3/01/08 29g4u5s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da Oaytme Phone #




