2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000070172

1, Eriity Name

EYESAVERS EYEWEAR, INC,

FILED
Apr 03,2006 08:00 AM
Secretary of State

SEFTENBERG, STEPHEN L
2765 WHITE WING LANE
W PALM BEACH FL 33408-2203

Principal Place of Business Maling Addiess
11951 SOUTHERN BLVD _ 11951 SQUTHERN BLVD
e T “mm{ mm‘m]ﬂ IW“M“M“MM”M mmmﬁﬂml
{
2. Pringcipal Place of Businass 3. Mailing Address
I~ Suile, Apﬂ,felc. Suite, Azt #, elc. ist MOORE OR2EQ4 {10/85)
Cuy & State Crty & Srate 4. FEI Number T JApptied Fos
§7-1140757 Nat Appticab:
2 Country <p Country 5. Cenfficate of Slatus Desired 'm| gg;g;‘i q{?n?:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name .

Straet Address (P.C. Box Number is Not Acceptatile]

City

FL 2ip Cada

the cbiigalions of registered agent.

SIGNATURE

8. Thg abave named entity submits (his staternant far the putnase of changing is segistored office o registerad agent, or bolh, n the Stafe of Florida, | am famitar with, and aocept

Sgnawsre, typad of pented neme of rersteved ngent end it & apefualie

(NOTE Pequstered Agant sighatisa soguirad wiien rewsiabigd . OATE

T R e

" FILE NOWIN EEE IS S150.00 o

ot

_ Make Check Payable 10 Florida Depantment of S

N

. After May 1, 2006 Fee Wilt Be S550.00 i

9. Flection Campaign Fingncing
Trust Fund Contribution.  J

$5.00 May Be
Added o Feas

W, DFF ICENS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D 13 Deete TE O3 Change [ Acdilion
NAME MAINELLA, MICHAEL A NAME

STREE T AGORESS | 11957 SOUTHERN BLVD SIREEY ADGRESS 100000489106

mh-ST2P |ROYAL PALM BCH FL 33411 CINY-ST-2P 04/18/06-80002-015 150.08

mie O peteta THE D Change T3 Addition
HAME NAME

SEREET ADORESS STREET ADDRESS

- ST 2P L1TP-51-ar ‘
T 3 Detete L DY Change 11 Addificn
NAME MAME

STREET ADDRESS STRELT AGORESS

CHIY-ST-21 GiTY-51- 2P

e 3 petete URE T Change 13 Additien
NAnE HAME |
STREET ADGRESS STRELT ADPRESS |
CiTY-ST-2P CTY-S1- 210 ‘
FTLE (T oetete e [Ictange [ Additlon !
NARE NAME ‘
STRECT ADPATSS STREET ADRESS ‘
cITY- ST 28 LY -ST-2P *‘
NI {0 Deiete TVLE [T change [ Addilien J
NAME HAME !
STREEY ADDRESS STREES AODRESS ?
I3y -5T-2 GITY-ST- 7% _JJ

it changed, ar on an attachiganl wilh an address,

SIGNATURE:

mdwzated an this report of supplemental repart is true and accurate and that my

relike empowergd.

/.-4:}

12. 1 hereby ceriify that the information supplied with this filing dees rol qualify for the exermnptions canlained in Section 119, Florida Statules 1 jurther cartfy that the wlarmation i
Y signature shall have the same legal eftect as sl made undst oaih; that ' arn an officer ar dicacior |
of the corparabion ar {he Teceiver or rustes empowered 16 execate tis repart as required by Chapter 607, Farida Slatulgs; and that my name eppears i Bicck 10 or Black 11 |

3/v3 fo0 wersrd 5

SIGRATLURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTORS

Tate Dayrrw Phonig # ‘



