. FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # P03000043667 05-01-2006 90380 029 150.00
1. Entity Name
LIFESTYLE OPTICAL CENTER, INC.
Principal Place of Business Mailing Add_:iress
1680 S.W. ST. LUCIE WEST BLVD. 1680 SW. ST, LUCIE WEST BLVD.
SUITE 101 SUITE 101
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
s T S AT

Suita, Apt, #, etc. Suite, Apt. #, atc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

90-0083762 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese;gq Additional
6. Name and Address of Cunent Registered Agent 7. Name and Address of Now Registered Agent
Name

HORNER, CRAIG S
1680 S.W. ST. LUCIE WEST BLVD. Strest Address (P.C. Box Number is Not Acceptabie)
SUITE 101
PORT SAINT LUCIE, FL 34986

s City FL ‘ Zip Coda

8. ;Lhe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
"the ebligations of registered agant.

-

SIGNATURE :
Signature, typad of printed nar‘ﬁ of ragssterad agent and tile If epphcable {NOTE. Regrstared Agent signatura required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 paete TTE [ change [ Addition
NAME HORNER, CRAIG S NAME
STREETADDRESS | 370 9TH CT STREET AGDRESS
CITY-SE-2P VERO 8CH, FL 32962 CITY-ST-71P
TITLE Dv [ Delete TITLE - [Jchange [ Addilion
NAME HUDGINS, LEEH NAME
STAEETADDRESS | 1890 11TH PL STREET ADDRESS
GIY-S1-2P VEROQ BCH, FL 32960 CITY-8T-7iP
TITLE [ Delete THLE [ crange [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-7-ZiP
TITLE 3 Deisie TILE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-$T-2iP
TITLE O detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-85-2iP

12. | hereby certify that the information suppliad with this tilirr;? aoes hot qualify for the exemptions contained in Chapter 119, Florikda Statutes. | further certify that the infermation
indicatad on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmant w?q addrpss, wills all other like ampowered.

SIGNATURE: CAA. S Hosnvert 4'/'23/96 771-873- 4790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NREC TOR Dayife Phane #




