2008 FOR PROFIT CORPORATION . . | FILED

ANNUAL REPORT Jan 30, 2008 08:00 A

DOCUMENT # P02000040308

1. Entity Name

S & L OPTICAL, INC.

Principal Place of Business Mailing Address -
2530 NE 515T ST 2530 NE 515T ST
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

O

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T oo Aoied For

72-1523392 Not Applicabla

O 33.75 Additiona!

5. Cerificate of Status Dasired >
Fee Required

6. Name and Address of Current Registored Agent

ROEVER, STANLEY E Do NOT WRlTE

2530 NE 518T 8T

LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ) am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signalura, Iypad of printad name of regisiarad agent and tile if applicanie. (NOTE Regisiarec Agant signature raquired whan renslakng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE 8}
HAME ROEVER, STANLEY E
STREET ADDRESS | 2530 NE 51ST ST .
ofr-s1-2¢ | LIGHTHOUSE POINT, FL 33064 UO0000304135
e D25 E-E00a0-003 150,00
RAME
STREET ABDRESS
CITY-§7-21P
TTLE
NAME

e DO NOT WRITE

THE ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADORESS
Chy-sT-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-Z7IF

12. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated an this report or supplemental report is true and accurate and that my sxgnature shali have the same legai effect as if made under oath; that + am an officer or director
ETTCWeEredlo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all glher Ika ampowerad

of the corporation or tha receiver TSLID
changed‘%r on an anachmdd
N

SIGNATURE: ¥ _Zx

o
ress, wil

% //2.569 Veésy 25028

TED NAME OF SIGNING OFﬂEER OR DIRECTOR Date Daytime Phone ¥




