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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053149

1. Entity Name
VISION ONE TOTAL EYECARE NETWORK, INC.

Principal Place of Business Mailing Address
4848 SOUTH PENINSULA DRIVE 4848 SOUTH PENINSULA DRIVE
PONCE INLET, FL 32127 PONCE INLET, FL 32127
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8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am lamllnar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of reglstered agent and nitls ¢ rpplhicable. {NQTE" Ragustared AQent SIgrature reguirec when reinstating)
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FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing

After May 1, 2008 Feo will bo $550.00 Trust Fund Cantribution.
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NAME HAYNES, MICHAEL L .

STREET ADDRESS | 4848 S PENINSULA BRIVE

CITY-ST-21P PONCE INLET, FL. 32127
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- 12.-1 hereby certify that the information supplied with this fing does not qualify for the axampiions comamed in Chapler !19 Flonda Statutes I lurther certify that the information ...
indicated on this raporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer or directar
of the corperation or the receiver or trustes empowerad 10 execute this raport as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al"other likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT WF SIONING OFFICER OR DIRECTOR
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