FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000054129 04-16-2007 90063 018 ***150.00

1. Entity Name
MOBILE GLAUCOMA SOLUTIONS-SE, INC.

Principal Place of Business Mailing Address q “ “ Bl 3 Kb

A A N0

NAVARRE, FL 32566 NAVARRE, FL 32566
01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rRr=rop— Aoied o

20-1006981 Not Applicable

. i $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

5580 NAVARKE SARKWAY DO NOT WRITE
NAVARRE, FL 32566 lN TH IS S PAC E

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

SIGNATURE -
Signalure, typed or printed name ot registered agent and tile if appliceble. (NOTE: Registered Agent signature required when reinsiating} DATE
rE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AcdedtoFees

10. - . OFFICERS AND DIRECTORS I

TME P

NAME SPEAR, CARL H

STREET ADDRESS | B156 NAVARRE PARKWAY
CITY-ST-2P NAVARRE, FL 32566

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

ay-sr.av DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-sT-2p

TITLE
NAME
STREET ADDRESS
Limy-sT-2°F I

TIME

NAME

STREET ADDRESS
Cry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec.affpciiered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gatirees Aith-ai other llke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytime Phong #




