2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P01000107852

1. Entity Name

EYESAVERS OPTICAL, INC.

Secretary of State

(02-23-2006 90010 008 ***150.00

Principal Place of Business

13501 ICOT BLVD STE 112
CLEARWATER, FL 33760

Mailing Address

us

5532 LEG 1L
B ILLE 734603 US -

ﬂﬂ“l%j\s

2. Principal Place of Businass

<AME

3. Mailing Address

AV A e

[350] TLoT fevd Svirer1d ]

Suite, Aot 4, etc.

Suite, Apt. #. efc.

02172006 Chg-P CR2E034 {11/05)
City & State City & State - 4. FEI Number Applied For
Cleapmared - 59-3754993 Not Applicabie
Zip Country ' Couniry i ; $8.75 Additiona)
Zg 3 ? é 0 U S‘_/_L 5. Certificate of Status Desired [} Fee Required
6..Name and Addrass of Current Registered Agent ~—— - - ~~ 7. Name and Address of New Registerad Agent
Name

LRt e AKons 4o r)

ARKON, ARCN
WO MENDOCING ST Street Address (P.O. Box Number is Not Accepiabla) /
NEW-RSRTRICHEY, FL—34655
/380/ Tho5 Sevo SWTE [/ 2—
Cit Zip Cod
"CLEARLOAT A FL | 5520

8. The above named entity submits this statement for the purpose of changing its registg

tha obligations of registered agent,
SIGNATURE ﬁ %

office

registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaiwe, typed of priniec name of ragisierad agent a“(

1 applicabla,

INOTE: Registorad Ageni signature requirad whan s@nsialng)

2R0bg

FILE NOW1Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TITE PCEO 1 Delete TLE P /Ct-:—' o X Change [ Adcition
NAME AKRON, ARON M NAME ON Aro

STREET ADDRESS | 3ZOO-MENDOCTNO ST STREET ADDRESS % ;] HYor HLvp SuiiE /E—
oN-ST-ZP | NEW-RORTF-RICHEY FU—34655 CY.-s1-21p L EARWATER  Fr 3 2L O

TIME O pelee TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St- 2P CITY -ST-71P

T _ _ 3 Detste e _ o . _ B Change _ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TMLE [ pelete TTLE [ Change [ Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIE [ oelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-51-2w

TILE 1 Detete TLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-ZIP I CITY-ST-2IP

12. | hereby certify thal the infarmation suppliedt with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail hava the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like em red.

SIGNATURE:

ND TYPED OR PRINTED

E OF SIGNING OFFICER CR DIRECTOR




