FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00

ANNUAL REPORT
DOCUMENT # P02000033578 SRR

1, Entty Namg o * ¥
ESSENCE OF VISION, INC. ._%

A
B wi SR

Mading Address

5777 LYNN LAKEDR §
ST PETERSBURG, FL 33712

Principal Place ot Business

5777 LYNN LAKE DR §
ST PEYERSBURG, FL 33712

T

Ll

WM

04192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR ST
73-1633395 Not Apphecable

O 5875 Additional

§, Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agont

FRANCIS, CHRISTOPHER S
5777 LYNN LAKEDR S
ST PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept
the oblkgations of registered agent,

SIGNATURE

Signalure, iypad or prinlad namne ol ragisiered agenl and bite  applcable {NOTE Ragrstered Agent signaiure reguiied when rersialing) DATE

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

5

10. QFFICERS AND DIRECTORS
TMLE D
NAME FRANCIS, CHRISTOPHER S

EI¥ el ad el i
STREET ADDRESS | 5777 LYNN LAKE DR S Uaop0nT55357

CITY-57-2P ST PETERSBURG, FL 33712

TILE

WAME

STREET ADCRESS
CiTy-S1-219

TITLE
MAME
STREET ADDRESS

a2 DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
LITy.S1-2p

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

12. | hareby cernly that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes | turther certily that the infarmation
indlicated on this repart or supplsmetal repart is true and accurate and that my signature shall have the same legal effect agif rmade undar oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowared 10 exacuta this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowerad

2 i Fres -
Daytrte Phore #

SIGNATURE:
swcmwnsé[u TYPED OR PRINTED NAME CF SIGNING CFFICER OR DlRENORC)U‘IS’aﬂl e Fl’ 9 A%tgr' ¥

05/23/07-20005-016 150.09

AM
Secretary of State




