2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P0O1000107852

1. Entity Name

EYESAVERS OPTICAL, INC,

PRSI

Principal Place of Business

-BE3Z-LEFGEND HICCSHANE
~BROEKSVILLE FC-3260T

A

Mailing Address

BROOKSWILLE FL 34800
v

2. Principal Place of Businass

13501 TRotr BLYD

3. Mailing Address

I

¥ Suite, Apt. #, etc.

FILED

[l

Mar 28, 2005 8:00 am
Secretary of State

(03-28-2005 90061 026 ***150.00

AT

i
Suite, Apt 4, elc. C A Mf 1st MOORE CR2E034 (10/04)
SuvTe 12 *

Cily & State City & State 4. FEI Number Applied For

L EA'Q WKT@ FL' 59-3754993 Not Applicable
4 Countr ap Country s, Certificate of Status Desired (| $8.75 Additiona

% O Fee Required
s 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -- Namea - - - - -

ARKON, ARON

—

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

3F0H MENDOCiNO ST

NEw PRT A=y

FL

L Acd

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in

the obligations of registered agent.

SIGNATURE

tr( State of Florida. | am familiar with, and accept

Signature, typad of printad name o regisierad agen! and tilis it applicable

{NOTE. Ragisiored Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

e PCEQ 7 Detete TIE ﬁcnange ] Addition
NAME AKRON, ARON M NAME

STREET ADDRESS | 953 HFQIENErAICESHANE= sweeraooness | B8 T STOD MENDICNS ST L
Orv-si7P | BROOKEWHEEFL-84608—— Civ-s1-2° Neweas PotT Rickey  FL 34655
T O Delele e F'Clchage O Addition
NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P )

TILE - O pelete TILE . fJchange ] Addition
NAME NAME ’

STREET ADDRESS e —_— ~SRLET ADDRESS— R
CITY-ST-21P CITY-ST-2IP

THLE O oetete FILE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cily-s1-2P CITY-S7-2P

TITLE ] Delete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-71P GITY-ST- 2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2IF CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




