FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VISION ARTS EYE CARE CENTER OF PERRY, INC.
Principal Place of Business Mailing Address qwr -
1502 SOUTH JEFFERSON ST. 1502 SOUTH JEFFERSON ST.
PERRY, FL 32347 PERRY, FL 32347
Sui t. #, etc. i . .
uite. Apt. #, ete Suite. Apt. #, etc 01042008  Chg-P CR2E034 (12/06)
City & State ; City & State 4. FEI Number Applied For
20-2373591 Not Applicable
Zip Country Zip Country " , $8.75 additional
562% Llé/ 533 Lf 5/ 5. Certificate of Status Desired O Ree Roquired
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TAYLOR, WYATT R
1502 SOUTH JEFFERSON ST. Streat Address (P.O. Box Number is Not Acceptable)
PERRY, FL-3234%
City Zip Code
FL I YL
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent.
SIGNATURE ~2 - Wra™ R.Tagconr ol-oy ol
Signature, Mﬂl prinjed nama ol registerad agent and 1tle it applicable. (NOTE: Regisiorad Aganl signatura requined when reirslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO ] Delete TITLE {7 change [ Aadition
NAME TAYLOR, WYATT R NAME
STREETADDRESS | 1502 SOUTH JEFFERSCN STREET STREET ADDRESS
CITy-5T-2IP PERRY, FL 32343 CITY-5T-21P
TITLE 8T O pelete TIME [ Change [ Addition
NAME TAYLOR, FAITH NAME
STREET ADDRESS | 1502 SOUTH JEFFERSON STREET STREET ADDRESS
CITY-§T-2IP PERRY, FL 32348 CITY-ST-2IP
TME [ Detete TME [dChange  [] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-719
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE 1 Delete TLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TME 1 etete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2IF
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
¢ G A r 71 R T Ay oY - o 140
SIGNATURE: /% 2 /‘@7_ Woyarr R TAycon Ol oY - Cp7 ¥ TEY vof
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dateg Daytime Phone #




