2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P01000052682

1. Entity Name

OPTICAL BENEFITS, INC.

03-15-2007 90032 010 ***150.00

Principal Place of Business Mailing Address

450 SR 13 NORTH 450 SR 13 NORTH

SUITE Y07 SUITE 107

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

R e TR
Suite. Apt. #. elc. Suite, Apt. #, slc. 03052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

59-3727624 Not Applicable
ap Bounty b Gountry 5. Certficale of Status Desired [ ?g-gfqﬁ:‘:&“c’"a‘
6. Namae and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama

STOKES, DEBORAH L
2229 VINSON LANE
JACKSONVILLE, FL 32207

Street Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abovo named entily submits this statement for the purpese of changing its regisiered office or registered agont. of bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, lyped o pinled name al registered agert ano e i applicable

{NGTE Hegisierea Agent Sigralure BGuited whem ren*slating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 71 belate TMLE [1 Change [ Addition
NAME STOKES, DEBORAH L NAME

STREET ADCRESS | 11859 ACCSTA RCAD STREET ADDRESS

CIY - ST 2IP JACKSONVILLE, FL 32223 Civy-ST-2IP

TTLE D 3 Delele TIILE [ change [ Addition
HAME STOKES, KAREN D HAME

STHEET ADDRESS | 652 HUMMINGBIRD COURT STREET ADDRESS

CIY-ST-2P JACKSONVILLE, FL 32259 ( CHY-ST-21P

TIrLE — 7 Delete TIME [ Change 0] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

LITY-ST.20P CiTY-51-21P

TITLE ] Delete TITLE O change (] Addition
HAME ' NAME

GTREET ADDRESS GTREET ADDRESS

CITY-5T-21P oITY-SE-21P

TALE O pelete TITLE {JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-ZiP eiy-1-2Ip

iTLE [ petete TIE O change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /-\ N Cy-S1-2IP

12. 1 hereby cerlify that the | ation supplied

changed, or on an altaghmnt with an addrggs, with &

SIGNATURE:

ne ith this fjfhg doed
indicated on this repertbr sfpplemental repod is true fnd accu
of the corporation or th¢ redeiver or trustee egipowerdd 10 exec)

ith il other i

empowarad

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
ite this report as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
SIWEDMNA F SIGNING DFFICER OR DIRECTOR

3012 )i ( ) 394 384 0

Dats Dayllmg Phore #




