2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 23, 2007 08:00 AM
DOCUMENT # P01000107852 Secn,‘e tary of State

4. Eniity Name
EYESAVERS QPTICAL, INC.

Principal Place of Business Mailing Address
13501 {COT BLVD STE 112 13501 ICOT BLVD STE 112
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

0 A

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=aTrve Ropied 7o
59.3754993 Not Applicabla

a $8.75 Additionai
Fse Reqguired

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

il T DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
il typed or pr of agont and title f {NOTE: Rogriered Agant gnaturt reduared when rnsiaing) DATE
FILE NOWIII FEE IS $150.00 8- Bleclion Campaign Financing Lsdﬂob';::s Bo LOONOnG4sonn
Aftor May 1, 2007 Foo will be $350.00 ' 05 M8 07-20023-003 200, 08
10. OFFICERS AND DIRECTORS | | |
THLE PCEO
NANE AKRON, ARON M

STREET ADORESS | 13501 |(COT BLVD., STE 112
CITY-S1-2P CLEARWATER, FL 33760

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same lega) effect es if made under oath; that 1 am an officer o director
of the corporation of the recetver or trustee empowered o execute this report 8s required by Chapiter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ~ £ . — I/ "/ﬁ?‘ 74 -2/

OR PRINTED NAME OFFICER OR DIRECTOR




