* FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053149 Y

1. Entity Nama )
VISION ONE TOTAL EYECARE NETWORK, INC.

Frincipal Flace of Business Mailing Addrgss
4548 SOUTH PENTNSULA DRIVE 4846 SOUTH PENINSULA DRIVE
PONCE NLET, FL 32127 ; — PONGE INLET, FL 32127

—— WA

1

03132008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i s

32-0013534 | [Not Appiicable
- : : $3.75 addivonat
§. Certlficats of Status Desirad O Fea Roqulred

6. Name and Address of Currant Reglsterad Agent f-

%?é%gx}&%ﬁi%mv& ‘ | DO NOT}VR!TE
PONCE INLET, FL 32127 e IN THIS SPACE

9

8. The above named entity submiis this statemant far the purposse of changing its registered attice ar reqistered agant. of boily, i the State of Porida. § am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sigranss, yped of ponted neme of registerad agent avg tite i applicatia, (NOTE: RagisteredXgent signalcd riduired when reinstatngd DAYE
ov 0. 9. Election Campaign Financing $5.00 May Be
Afte: %Eyhnll, zo[l)sFrEeEa'Sﬁ%‘ge 305050_09 Teust Fund Certtoution. 3 AddsawoFess
10. OFFICERS ANQ DIRECTORS ] [~ o T T e
TRE PD
HAME HAYNES. MIiCHAEL L

SIREET ADDRESS | 4348 S PENINSULA DRIVE
CIFY-$1-2F PONCE INLET, FL 32127

T
NAKE ,

STREET ADDRESS LY et o
CITY-§6-2¢ ) - o ERSAUe-BOOBR-011 156.00
— .
HAME

i | DO NOT WRITE

e ~IN THIS SPACE

SINEET ADDRESS
Ciry-§1-1%

TE
A

SIMEET ADDRESS o o
oTY-S1-2P - R s -

11143

HAME

STREEF ADDRESS
CUTY-51-2p

12. | hereby certily that the information supplied with this filing does aot quality tor the erempticns comained it Chapler 119, Florida Statuies. § funher cerlify that {he information
Indicated on this report or supplamantal repart is trud and accurate and that my signature shalt have the same lopef sffect as i made under cath; that | am en officer or directar
ol tha carporation or the recgiver or rustes empowsred 1o execute this report as required by Chapler &7, Florida Statutes; and that my name appears in Black 10 ar Bloclk 17 1f

changed, o on an aitachment with an gddress, with all other ike ampowered.
;5B

>
F MIGNING OFFICER OR DIRETTOR ) 4 T Dmtine Phare £

SIGNATURE: ¥

SIGNATURE AND TYEED OR FRNTED




