2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT T - Aug 08,2005 08:00 AM
DOCUMENT#PO2000053149 = Secretary of State

1. Entity Name
VISION ONE TOTAL EYECARE NETWORK INC.

Principal Place of Business " Mailing Address

4848 SOUTH PENINSULA DRIVE 4348 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127

- AU

07142005 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE | "%

32-0013534 Not Applicable
5. Certificate of Status Dasired O $8.75 Addiional
it - ) e .. Fee Required
6. Name and Address of Current Registered Agent S NS T . PR

4548 5. PENINSULA DRIVE o - DO NOT WRITE
PONCE INLET, FL 32127 ‘ lN THIS SPACE

lI
s

e e p——
8. The above named enhty submlls this statement for the purpose of chang;ng |ts reglstered office or registered agent or both, in the State of Florida, # am familiar with, and accept
the chligations cf registered agent.

SIGNATURE - —_— . : - e m . R S
Sigeglure, typad o pricted name of registerad agen and Wl 4 spplicabia, HOTE Repistered Agert sigralure raquirej WASH fEnatating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. BO7.193(2)(b), F.S., the
Due by Suptember 7, 2005 Trust Fund Contribution. 0  AddedtcFees carporation did not recelve the prior notice.
70 T OFFICERS ANDDRRCTORS .. .| - - .
TITLE PD
NAME HAYNES, MICHAEL L

STREETADDAESS | 4848 S PENINSULA DRIVE

or-si-2F | PONCE INLET, FL 32127 L _ . M_!iﬂ AERG

ANER .nJ e =
r:i:fz b i" 4 :iiin 2% iR
STREET ABDRESS
CiTY-5%-21P L I, — = et

TILE
NAME

DO NOT WRITE

i - ] IN THIS SPACE

NAME
STREET ADDRESS
CTY-S3-2P

TLE
HAME
STAEET ADDRESS
QITY-ST-2P . — e

TImLE
NAME
STREET ADDRESS
CITy-§T-2IP . L —

12. | hereby cearify that the information supphed w:th this Fim dges not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. I further cerhiy that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an cificer or diractor
of the corporation or tha receiver or trustee empowsrad to execute this report as required by Chaptar 607, Florida Statwes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gtherltike ampowarad.

SIGNATURE; ,LW / 7/ 5

SIGNATURE AND TYPED OR PHINTED OF SIGNNG OFFICER OR DIRECTOR Daw L4 Daytime Phone &




