2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 A

DOCUMENT # P01000052682

1. Entity Mame -

OPTICAL BENEFITS, INC.

Secretary of State

Principal Place of Business Mailing Address

450 SR 13 NORTH
SUITE 107
JACKSONVILLE, FL 32289

450 SR 13 NORTH
SUITE 107
JACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

VARG AR

04012008 Ne Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3727624 Not Applicable

$8.75 acduional

. i t i
5. Certificate of Status Desired O Fee Radquired

6. Name and Address of Current Registered Agent

STOKES, DEBORAH L
2229 VINSON LANE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigoatura. typed of printed name of regisisred agen and title If applicable

(NOTE: Ragusierpa Agent signalure (equitad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTCRAS !
TLE D
NAME STCKES, DEBORAH L

STREETADDRESS | 11859 ACOSTA ROAD
CITy-51-2tP JACKSONVILLE, FL 32223

THLE D

NAME STOKES, KAREN D

STREET ADDRESS | 652 HUMMINGBIRD COURT
CITY-51-21P JACKSONVILLE, FL 32259

TTLE

NAME

STREET ADDRESS
LAY -ST-7IP

TITLE

NAME

STREET ADDRESS
CIrY-51-2iP

miLe

NAME

STREET ADDRESS
CiTy-S7-21P

TITLE
NAME

STREET ADDRESS
CITy-8T-21P

RE PR T R AE IS NI I A

DO NOT WRITE
IN THIS SPACE

)

12. 1 hereby certty 1hat fie information supphed with thif filing does not gdalify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this fegort or supplemenal report is treand accurate anfl that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
¢ the corporaticf of the recewver or lruslee empowgred 10 execute thid report as required by Chapter 807, Florida Statutes; and that my nage appears in Block 10 or Block 11 /f

changed. or on ttachment with an address. wih alt dper ke empbwered.

Y _lo! 6K (‘l“‘j)?‘iq S 6

ATURE AND RINTED NAME IGNING OFFICER OR DIRECTOR

Datg

Dayhme%ﬂne .

~———"



