2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

| DOCUMENT # P04000086939 '~
big‘;gﬁa:ETS EYE CARE CENTER OF PERRY, INC.

Secretary of State

—

S S -
Printipal Place of Busingss A

15G2 SOUTH JLEFERSON ST,
PERRY, FL 32347 -

S Maling Address 0 © ¢ ot

1502 SQUTH JEFFERSON ST.
PERRY, FL 32347

DO NOT WRITE IN THIS SPACE

A AR

G1132006 Na Chg-P CRIEQ34 (11/05)
4. FE Number Appliad For
20-2373591 Not Applicatle
i atus Desi "$8.75 additional
L 5. Centiticate of $tatus Desired J Fes Raquired

6. Name and Address of Current Registered Agent R

RN s R

TAYLOR, WYATT R o A
1502 SOUTH JEFFERSON ST.
PERRY, FL 32347

P PRT [ -

‘DO NOT WRITE
IN THIS SPACE

the cbtW

SIGNATURE,

8. The above named enlly Submits s statement for tha purpose of changing s ragistared oifice or registéred agant, o750, in e Siats of Fosida, | am famillar with, and accept

Signaturd byred or prated wiimia of régittered dgert and title acarfBabia

HOTE Ragittered Agert signarute required whmrta(m&"m

Y 257 o SN N

DATE o T

e AT ; TR e 2=

8. Election Carnpaign f—'znané:i‘ng

FILE NOWI! FEE 1S $150.00 ; 7
Trust Fuad Contribugon. —

After May 1, 2006 Fee will he $550.00

$5.00 may Be R -
Added to Fees

10. DEFLERS AND DIRECTORS ]
TILE PO T : : . T T
AR TAYLOR, WYATT R ’
STREET ADORESS | 1502 SCUTH JEFFERSON STREET

CITY-51- Tip PERRY, FL 32348

e ST o S o B "'.j—:
RAWE TAYLOR, FAITH

STREET ADGARESS | 1502 SOUTH JEFFERSON STREET

£Y-ST-2P PERRY, FL 32348

ting S CEmel o e
NAME

STREET ADBRESS
CITy-$T. 2P

I me I
NAME

STREET ADDRESS

Lify-ST-0F

b

MLE ' ’ B A
NAME
SIREET ADDRESS
GHTY-57-2P

e R B i N
NAME

STREET ADDRESS

GITY-51-2F

ot PR 3 150,00

DO NOT WRITE
~_IN THIS SPACE

12. | hereby cenify that Fid inf¥ination supplied with IhE in

Woes not quallly for the sxemptions conteined in Ghagter 118, Florida Btatutes. § further canily tat the Tformatian

indicatéd on this repen of supplementa! report is true and accurate and that my signature shafl have the sama legal effect as if made under oaih, that | am an officer or direcior
of the corporation of Ihe receiver or trusiee empowered 10 exetute this report 88 required by Chapter 507, Flarida Statutes; and that my name appears In Block 10 or Slock 11

changed, of on an attachiment with an address, with ait other fike empowered.

§ie T¥y-LEef

A, s Z P st g

SIGNATURE: : s : :
SENATURE ARD TYPED OR PRINTIR NAME OF SIGNING OFFICER OR DIRECTOR

TA e {~1D-&f,

. Pae Dayrime Phors ¥




