:2007_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 23,2007 8:00 am

DOCUMENT # P01000110474 ecretary of State

- Entiy Namo 04-23-2007 90070 034 ***150.00
ACCENT ON EYES OPTICAL COMPANY ’

Principal Place ol Business Mailing Addross
40 BARKLEY CIR 1406 SANDRA DR

#1 FORT MYERS FL 33301

2. Principa flacc og gusinesi - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apt. #, otc. 18t MCORE CR2E034 (16/06)
City & State City & State 4. FEI Number 65-1159555 Applied For
Not Applicable
&ip Couniry Zip Couniry 5. Certificale of Slatus Desired O ?i'ggql‘:‘i?:;i‘mm
- . —6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec £ | 24 -

UNDERBERG, LAURIE L Robert 2t a’f’r.é. e rg -

1406 SANDRA DR. Syeet Adgress (P L-Box Nupber is Nol Acgeplablg)

FT. MYERS FL 33901 158 Ly AR

Fi myers | FL-
, L city 4 FL | 2°%33 9/

8. The above named enmy subrqls lhis statement for the purpose of changing its registered office or regislored agent, or both, in the Stale of Florida. | am familiar with, and accopl

the obligations of reglslered agqni
SIGNATURE /Z W/ ROIOP”J: M!’Ja/?fé@f@ /~29~0 7

Signature, typed of printeo name of regisiarec agen; ang itk r annlcab!e {NOTE: Regrsiered Agent signalure teciuréd when remslﬂlmﬂ) QAT

FILE NOW!N! FEE'IS $150.00
_After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_OO May Be
Trusi Fund Contribution. [J  Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy #1

e PD We'e'e T , 777 Chane r)zfAuamm
NAME UNDERBERG, LAURIE L NAME ‘—““1

SINECT ADDRESS | 1406 SANDRA DR. R — erer RS%?]%?] %l:dcrbcrg ’
ciiv-si-zp | FT. MYERS FL 33301 CIy-S1- 2P Fort Mvers. FL 33901

e ] petete T R l Addition
NAME NAME ) o )

SIREET ADDRESS STREE] ADDRESS

CATY-SI-ZIP CITY ST 4P

it [ Deiere g [Jchange [ Addition
At N NAME

SIREET ADDRESS SIREE ADDRLSS

CITY-ST-2IP Cy-S1-2IP

THLE O elete e [ change [ Addilion
NAME NAME

STREET ADDGRESS STREET ADDRESS

CITY-ST-21P CIy-sl-4p

e 1 etete Tt [ change  [] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-S1-2IP

HLE [ Delete T [ Change ] Addilion
NAME NAMI

STREET ADDRESS SIRIIT ADDRESS

GUY-S1-ZIP cny si-iIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same Iec?al effect as if made under oath: that | am an offlicer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MV?LMM Robert Mw/@rbx"rq /-335~0 77 2843325645

BIGNATURE AND TYPED OR PRIN‘I‘E’ NAME OF SIGNING OFFICER OA DIRECTOR Dare Tiayt.me Pricng ¥




