2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT # P02000108699

1. Entity Name
OPTOMETRIC SERVICES, INC.

Secretary of State

(05-31-2007 90002 037 ***150.00

Principal Place of Business

273ZTKENWOOD ISLE DR
BONITA SPRINGS, FL 34135

Mailing Address

KENWOOD ISLE DR
BONITA SPRINGS, FL 34135

401131"‘*

Pripcipal Place of Buginess - No P.O. Box #
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6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agemt
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purposlof changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatne, fyped of printed name of registerec agent and titke if applicable.

(NOTE: Aegistered Agent signature required when ranstating)

OATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.S., the
Due by September 14, 2007 Frust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 etele TILE . [J change  [J Addition
NAME KATTOUF, RICHARD DR NAME 22321 KENWOCOD ISLE DR
STREET ADDRESS | 10RE+-CROOKED-RIVER RD#202~ STREET ADDRESS BONITA SPRINGS, FL 34138
CITY-§7-ZiP BONITA SPRINGS, FL 34135 CITy-81-21p .
FAILE D [ Delete TLE - W Clchange [ Addition
NAE KATTOUF, JACQUELINE L NAME 22321 Kenwood Lsle Dr.
STREET ADDRESS | 1678 T CROOKED RIVER-RD.#202~ STREET ADDRESS Bonita Springs, FL 34135
CITY-St- 2P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TNLE ] pelete TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE O Detete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T7-21P CITY-57-2P
TMLE [ Delete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2° CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered 1o
changed. or on an attachment with an address, with all o

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
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TURE Alnyﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  (}

Daa Daytime Phone #
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