2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Namea
OPTOMETRIC SERVICES, INC.

I DOCUMENT # P02000108699

rFrinciDaﬂ Place of Business

22321 KENWOOD ISLE DR
BONITA SPRINGS, FL 34135

Mailing Address

22321 KENWCOD 1SLE DR
BONI{TA SPRINGS, FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite, Apt. #, stc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90123 009 ***158.75

_-uu‘!“

IR

04062006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Appiied For
30-0125785 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired $8.75 addtional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

I
KATTOUF. JACQUELINE L

22321 KENWOOD ISLE DR
BONITA SPRINGS, FlJ 34135

TN

. Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Cade

the obligatichs ofegisterad age

SIGNATURE

8. The abave rigmeg enlity shbmils this datement lor the |)urpose¢fbhar| :/1 i

e e )/

tred ollice gr registered agent, or both, in the State of Florica, | am familr with

, and accept

20§

izt yoed o g -;umennnm‘lwnaqmlannmlp Plicable
ey togd = dpra s

{MDTE: Hegistered Aquna(ura requirec! when einstaling)

DATE

-

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TLE [ Change (] Addition
HAME KATTQUF, RICHARD DR NAME

SIREET AUDRESS | 22329 KENWOQOD ISLE DR STAEET ADDUESS

CiTY-37-21P BONITA SPRINGS, FL 34135 ciry s1-2Ip

TILE D [ perete TIME [CIChange  [] Addition
NAME KATTOQUF, JACOQUELINE L HAME

SmepT soutess | 22321 KENWOOD ISLE DR SIREE! ADDHESS

CITY- 51-ZiP BONITA SPRINGS, FL 34135 CHY -5T-2IP

TRLE Delete THLE [J Change 7 Addition
NAME NAE

STREET ADDRESS STREET ADORESS

GIIY - ST-21P iy -8T- 2P

TITLE O pelete TINE [TJ Change 7 Addition
NAME HAME

SEREET ADDRESS STREET AUDRESS

CIIY-8T-21P CiTY-ST-2IP

HILE [ alete TIILE {J Change 3 Addition
HAME MAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-21P cIry-51-2p

HiLE ] patere T3 [CJChange ) Addiiion
NAME HAME

SIREET ADDRESS STREE? ADDRESS

CIFY - ST-21P LiTY-§1-21°

SIGNATURE:

indicated on this rgport ar supplemental report is frue an

12. {haraby certily that the informalion supplied with this filing doas not qualify for the axemptions conlained in Chapter 119, Florida Stelutes. | furlhar certily that the inlarmation

accurale and that my signature shall have the same legal elfact as i} made undar nath; that { am an ollicer or director
of the cerporationy or (Re receiver or trustee empowered 1o execute this report as required by Chapter 807, Flofida Slatutes; and
changad, ar on an aitachme wilh an address, with all other like empowered.

Bechy, /Sl sty D45

that name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Om“.

Baviiin Hrwe 2




