* “ “2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000043667 T Apr 13,2007 08:00 A

1. Entity Name
LIFESTYLE OPTICAL CENTER, INC.

Principal Place of Business Mailing Address

1680 S.W. ST. LUCIE WEST BLVD. 1680 S.W. ST. LUCIE WEST BLVD.
SUITE 101 SUITE 101

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

) N R

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=rop— A3

90-0083762 Not Applicable
5. Certiicate of Status Desied [ ggg:‘mubnal

6. Name and Address of Current Registered Agent

HORNER, CRAIG §

1680 S.W. ST. LUCIE WEST BLVD. Do NOT WRITE
SUITE 101

PORT SAINT LUCIE, FL 34986 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaiure. typad of printad nasne of regisiored sgent mnd Bt § applicable. {NOTE: " Agont when DATE
FILE NOWIll FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS [
TLE DP
NAME HORNER, CRAIG S

STREET ADDRESS | 370 9TH CT
CAY-57-2P VERO BCH, FL. 32962

TME ov. R e

L Uon0onToaT94
NAME HUDGINS, LEE H 472 ,.-"El;‘?i‘—:,’-ji, 1'.;%?-3--4]1{5: 150, 00
STREET ADDRESS | 1890 11TH PL

CITY-ST-2P VERQ BCH, FL 32960

TME
NAME

gl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cny-§1-2p

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl with an ad ; , with all other like empowered.
SIGNATURE: W)ﬂ CA#6 S Hormrer 4lufo7  722-827-67%0

{TURE ANDYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




