FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000066400 04-28-2005 90160 013 ***150.00
1. Entity Name
STARLING OPTICAL SUPPLY INC.
Principal Place of Business Mailing Address
2824 NW. 58TH BLVD P.0 BOX 357494
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635
A v e RS RACATAAD AR
Suite, Apl. #, atc. Suite, Apt, #, eltc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3735975 Not Applicable
Zip Couniry Zo Country 5. Certificate of Status Desired 0 gg';esq";:’:g""“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
STARLING, MARTHA N
2824 N.W. 58TH BLVD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 . ~
City FL | Zip Code

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

SIGNATURE
. Signatwe, typed or peinted name of regustered agent and tde it applicable. {NGTE: Registerea Ager sigratura requued when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaig_;n anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .| DPS O etete e LS ] Crange (] Additon
mMe 1 | STARLING, MARTHA N HAME MARTHA N. SQTAE W NG
STREET ADDRESS | 2824 N.W. 56TH BLVD STREETADORESS | B2 AN () SETH BLve
Cr-S3-2P | GAINESVILLE, FL 32606 . = u-sP | GARImEsy e T 32LolL
THLE O Delete ThLE DY i O crange [ Addition
NAME NAME STRAMES TR STARLIAY
STREET ADDRESS STREETADDRESS | 2 @24 A LI €TR Buvd
CITY-ST-2P ary-g1-zp SAYwesy g Fi- 22000
TME O Deete e ’ [Jthage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-TiF
TmE {1 Detere ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST.2P CITy-§T1-21P
TITLE O Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE 3 pejete TIME [3 Changs [ Additian
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or ihe receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all sther like empowered.

S

SIGNATURE: 4/%/65 3'*52—/0@5 ~ 1200

SIGNATYRE AND TYPED OR PRINTED HAME OF G OFFICER CR NH.ECTI Date Daybme Phone #

N




