FILED

Apr 18,2006 8:00 am
2006,FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000089174 04-18-2006 90068 018 ***150.00

1. Entity Name
SUNGLASSES OF FLORIDA, INC.

Principal Place of Business Mailing Address ‘ 4 D 0 5 2 2 8 3

1930 SOUTH 14TH ST. PO BOX 15782
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
T e N A

DO .box [5282 |

Suite, Apt. #, etc] Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

ASD A Bt Fl_ 61-1421832 Not Applicabla
" T "
323\ 6 % < C‘j?mg A ap Country 5. Certificate of Status Dasired O Eeaegesq L‘:‘l‘_’e‘gtjc’“a'
6. Name and Address of Cu;'renl Registered Agent 7. I;lame and Address of New Registered Agent
Name

HARDY, KAREN
1496 ALLIGATOR CREEK RD. Sireet Address {P.0). Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if epphcanle. (NQTE: Regusiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'rgn Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE P 1 pelete TITLE O Change [ Additicn
NAME HARDY, DAVID NAME
STREET ADDRESS | 1496 ALLIGATOR CREEK RD STREEF ADDRESS
GTY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-ZIF
TNLE v O3 Detete TTE [JChange [ Addition
MAME HARDY, KAREN NAME
STREET ADDRESS | 1496 ALLIGATOR CREEK RD STREET ADDRESS
CiTY-ST-ZIF FERNANDINA BEACH, FL 32034 CITY-ST-ZIF
TILE 2 peleta TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TN [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-ST-21P
TILE O Cetete TIILE [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions corkained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplomental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tn;;uj?vpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

s

changed, or on an attachment with an ai s, with all other like empowared.
Y%l Gov-3%5- /e
Date T

Daytime Phona #

SIGNATURE:

SIGNATURE ANOYREDON PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




