LN

FILED
F PO [
2 O ANNUAL REPORT O Mar 20, 2006 08:00 AM

DOCUMENT # P01000037758 Secretary of State
1. Entity Name -

SCHNEIDER EYE ASSOCIATES, INC.

Principal Place of Business Muailing Addrass
3750 CRICKET COVE 3750 CRICKET COVE
JACKSONVILLE, FL 32224 WMCKSONVILLE, FL 32224

DR e

02142006  NoChgP CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ] ThestedFar
59-3715550 Noi Applicable

[} $8.78 Adgiional
Fea Reguired

%. Coertificale of Stalus Dagired

-

6. Name and Addreas of Current Repisiered Agent

DAWSON, DAVID M ' DO NOT WRITE

3750 CRICKET COVERD €

JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The sbove named entity submite this slaterrent for The purposs of chanping its ragisterad offics or registered agend, o bath, in the State of Florida. 1 am familiar with, and accopf
ha ebligaiions of registered agent.

SIGNATURE

Signatues. typad ar arinded name of registored Bgmet and $a il appicatis. IHUTE. Regislacsd Agend signalurd raquined when (aing|atiog] PATE
FILE NOWHL F 18 $150.00 : @. Eleciion Campaign Financing 55.00 May Be
After r.#ay 4, 2006 FEGEO w]?] ha $550.00 Trust Fund Covtribution. O Added to Fens
0. QFFICERS AND DIRECTARS {
THILE ‘E
SAME DAWSON, DAVID

STREET AGORESS | 3750 CRICKET COVE
oY ST-21P JACKSONVILLE, FL 32224

THLE

WML

SEREET ADRESS HOOOON8 72045

G-ST-2E 03431708 B00°5-008 150,00
uite

HAME

averar DO NOT WRITE

i IN THIS SPACE

NAME
STAECT ADDALSS
LY -5i-2

L

hadaf

STRELT ADBRESS
GITY-St-2@

THLE

NAML

SYRECT ADDRESS
CIN-&T-2

12. | héraby ceclily that the informetion supplied with this fiing does not quallly for tha examptions contained in Chapler 118, Flordda Statites, | fudther Gertlly tat the intormation
indicaleo on inis report or supplamental ragort is true and accurate and that my sigrature shall have the same logal effact as ¥ madae ungder path, that | am an officer or director
of thae corperation of 1he recelver or frustes em exacuta this reporf as required by Chapter 607, Flonda Statutes; and that ray rama appears in Black 10 ar Slock 11
changed, or an an atachmant with an addresy witt@l offjsy ke empowerad.
“
4

1(,{1.‘:3)/"1,-——- ?__/ 3 -7 E‘
SIGNATURE: : -

SIERATUAE AND TYPER OR PRINTED KAME OF SIGNING DFFICEA DR DIRECTOR Tats Dy Phora §




