FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000111168 (02-07-2006 90018 041 ***150.00

4. Entity Name
OPTIMAL OPTICS, INC.

Principal Place of Business Mailing Address
580 WEST 8TH STREET PO BOX 15340
BLDG. 2, 15T FLQOR FERNANDINA BEACH, FL 32035

JACKSONVILLE, FL 32209

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
04-3716782 Not Applicable
&p Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agont 7. Nama and Address of New Registered Agent
Na| N N [y
MILAM & HOWARD P.A. Ham PﬂDOXd Nicandn Degs 3 Gt lameh.
50 NORTH LAURA STREET Street Address (P.O. Box Mumber is Not Acceptable) !
. SUITE 2800

JACKSONVILLE, FL 32202 202 N. Lavd S’r iF 00

s ™ Jackconvile FL | “$ih02

is statement {or the purpose of chlanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

FILE NOWIII I5EE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ,:,{q 1 Delete TITLE "] Change ] Addition
NAME NABORS, JAN M NAME
STREET ADDRESS | 2734 RACHEAL AVE. STREET ADDRESS
CITY-ST-2F FERNANDINA BEACH, FL 320342317 CIy-87-2P
TILE 1 Delete TITLE “JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-7P
THLE "1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP cny-s1-2P
TITLE 7 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P
TITLE 72 Delete TITLE I Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 oelete TTILE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2p CY-ST-IiP

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. ¢ further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or director
of the corporation of the receivi rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attach with ak address, with they like empgwered. oz
[iloe Got244 700

SIGNATURE:
SIGM}'U}‘ AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




