2007 FOR PROFIT CORPORAsTIOiﬁI FILED

ANNUAL REPORT ,
DOCUMENT # P03000017971 S Mag‘e‘lf.’ef;’fy70(f’ss}(£é“

1. Entity Name
TOTAL VISION OF PORT ORANGE, INC.

Principal Place of Business _ Maiiing Address .
5820 S, WILLIAMSON BEVD SHITE 106 5820 5, WILLIAMSON BLYD SUITE 106
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

100 O

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FepRa o

54-2058504 Mot Applicabie
; ; $8.75 additional
5. Cerificata of Stalus Desired (] Fes Required

5. Name and Address of Current Registered Agant

5% OARAL'STREET DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN TH IS SPACE

8. The above named entlty submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - P
Enmlura_. lyped ar prinkad im al rﬁgfs&'efzd’ ‘ng::m aned title if Bppicadie, (NOTE: Registered Agent sigrature required wher rginstating) DATE
FILE NOWI! FEE IS $150.00 9 Bloction Campeign Financing $5.00 may 5e
After May 1, 2007 Fee wiil be $550.00 Teust Furd Contribution. Added i Foss
16, e . .. OFFICERS AND DIRECTORS . i o -
TILE D ‘
HAME CADY, MICHAEL T

STREET ADERESS | 330 CANAL STREET
Cmt-ST-29 NEW SMYRMA BEACH, FL 32188

ANE D -

oM STEPHENS, PHILLIP L __ LO0OonEL 4504 -
STREET ADDRESS | 330 CANAL STREET 0371 3/07-80082-017 150,00
OTY-ST-2F NEW SMYRNA BEACH, FL 32168 ]

TILE D o 7 '

- TIMKO, JEFFREY L

STREET ADDRESS | 330 CANAL STREET
CIY-ST-28 MEW SMYRNA BEACH, FL 32188 DO N OT WR‘TE

— IN THIS SPACE

NAME
STPEET ADDRESS
CiTY-57-3P

TILE

RAME

STREET ADDRESS
GiTY-SE-T9

TME
HAME
STREET ADDRESS l

LiY-s1-29

42, hereby cerify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 118, Florida Stalules. | further certify that the information
indicated on this repor! or suppiemenial report is rue and accurate and that my signature shall have the same legal eftect as it made under cath; that | arn an ofiicey or dirgtor
of the cofparation of the recelver or trustes empowergd 1o execule Ihis repoa a8 required by Chapter 537, Florida Statutes; and that my name appears In Black 10 or Black 11 if
changed, or on an a:xachmiltwi address, wj othes iike empowared.

SIGNATURE: ﬁ‘n( J-—— : ‘2[209{?} ¢, 423-S190

P/
SGNATURE 'gffenck?ﬁnﬁézmusor SIGNENG CFFICER ON LHRECTOR Daytime Phena &




