FILED
2007 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000043667 04-23-2008 90042 024 ***150.00
1. Entity Name
LIFESTYLE OPTICAL CENTER, INC.
Principal Place of Business Mailing Address It
1680 S.W. ST. LUCIE WEST BLVD. 1680 S.W. ST. LUCIE WEST BLVD. . S .
SUITE 101 SUITE 101 T :
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986 s
R GAEA AR ARV
Suite, Apt. #, elc. Suite, Apt. #, alc. 04192007 Chg-P CR2E(34 (12/06)
City & State Cily & State 4. FEI Number Applied For
90-0083762. Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desirad O ‘ Eg-;gﬁ?:ci'llonal
6. Name and Addrass of Current Reglstered Agent 7. Namo and Address of New Reglstered Agant
Name -
HORNER, CRAIG S
1680 S.W. ST. LUCIE WEST BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
PORT SAINT LUCIE, FL 34086
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigrature, typed o primad name of registered agent and title I appicable. (MNOTE: Regisiersd Agent signature isquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be . s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 1 oelete THLE ] [ Change ] Addition
NAME HORNER, CRAIG S NAME
STREET ADDRESS | 3TO 9TH CT STREET ADDRESS
CITY-ST-21P VERQ BCH, FL 32962 CITY-ST-2IP
TLE DV [ Deleta TME [ Change [ Addition
NAME HUDGINS, LEE H NAME
STREET ADDAESS | 1880 11TH PL STREET ADORESS
CITY-ST- 21 VERQO BCH, FL 32960 CITY-ST-2IP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ pelete lijF3 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete ILE [ change ] Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-§t-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred lo executa this report as raquired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all ofpar like empowered.
SIGNATURE: % ‘ﬁ/l ifos ?772-8723- 67 %0

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone &




