2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P02000040308

1. Entity Name

S & L OPTICAL, INC.

Secretary of State

01-31-2007 90036 046 ***150.00

Principal Place

of Business

2530 NE 515T ST
LIGHTHOUSE POINT, FL 33064

Mailing Address

2530 NESISTST 4“&“7‘“3

LIGHTHOUSE POINT, FL 33064

2. Principat Place of Business - No P.C. Box #

i DT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FE! Number Applied For
72-1523392 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

-ROEVER, STANLEY E

2530 NE 51
?OMPANO

el

STST
BEACH, FL 33064

Name

Street Address (P.O. Box Number is Mot Acceptable)

E'?G’ﬁ‘rﬁaar SE FoinT FL |Zgi_'°?cf?deoéz/

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% the obligaticns of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regesiarad agent ana ktke If applicable (NCTE: Registerag Agent signatuie raquired when reinstatingy OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D (3 Detete TITLE Jchange [ Adgition
NAME ROEVER, STANLEY E NAME
STREET ADDRESS | 2530 NE 51ST ST STREET ADDRESS
CiTy-S1-21P LIGHTHOUSE POINT, FL 33064 CITY-ST-21P
TIMLE O oeiete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-sT-21P
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21F CIrY-$1-21P
TITLE O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIME [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental (e

is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
waged to execute this report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

&l other like empower
4, J/ﬁﬂjfd . ST‘HNLF',V/?O{:’VE& 1 [15/07 Sy s228

R OR DIRECTOR Date Daytime Phone »




