FILED
2008 FOR FROFIT CORPORATION Feb 04, 2008 8:00 am

DOCUMENT # P04000054125 Secretary of State
1. Entity Name 02-04-2008 90027 038 ***150.00
GULF BREEZE FAMILY EYECARE, INC.
Principal Place of Business Mailing Address _
8156 NAVARRE PARKWAY 8156 NAVARRE PARKWAY
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
A VAR RO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nummber Apptiad For
NOT APPLICABLE Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired (] Ei';esql':?:(;“""al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
R. LANE LYNCHARD, P A. . Lane Lorohavd , PA.
8285 NAVARRE PARKWAY Street Address (P.O. Box Number is Mot Acceptable)
NAVARRE, FL 32566
401 Ardori Sieest
City Zip e ]
Vonuare FL | " %% stete

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerac agent.

SIGNATURE o LU\‘('\(\ lf\QL\/d o2for /o8

Signature, typed of pnntec name ul 1] |slarad agart ard hile 4 applicabla. (NOTE: Ragisierea Agent signalure recuired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE {CJ Change [ Addition
NAME SPEAR, CARLH NAME
STREET ADDRESS | 8156 NAVARRE PARKWAY STREET ADDRESS
CITY-8T1-ZIF NAVARRE, FL 32566 CITY-ST-2IP
e (1 Delete TIHE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-ST-ZIP
TILE T oelete WILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE 3 Detete TiLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY - ST- 2P
TITLE T celete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2iIP
TITLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemema\ raport 1§ 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 corporallon or the receiver or tryftes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
aryaddrass, with alt other like empowered.

O2foifos  ( §5)T32-418Y

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Prore #

SIGNATURE:




