2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'P64000091988

1. Entity Name

PROGRESSIVE OPHTHALMIC TECHNOLOGIES, INC.

Principal Piace of Business

37403 CHURCH AVENUE
DADE CITY FL 33525

Mailing Address

37403 CHURCH AVENUE
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

2o Box 276¢

Suite, Apt. 4, etc.

Suite, Apt, #, alc.

FILED

Feb 27,2006 8:00 am

Secretary of State

(02-27-2006 90089 013 ***150.00

I

1st MOORE CR2EQ34 (10/05)

33800 -ITb e | Ptk

5. Certificate of Staius Desired

City & State Cily & State 4. FEI Number Appfied For
) L oke land Fi 57-1207561 Not Applicable
Zip Cauntry Zip Country

] $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIDDAUGH, GARY
37403 CHURCH AVENUE
DADE CITY FL 33525

Name

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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, and accept
the abligations of registered agent.

Signalute, typed or pnnted name ol regisiered agant and tllc 1l appkcabin,

(NOTE: Reguslared Agent signature raguirad when renstaling)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L [ Delete TILE [J Change (] Addition
NAME RIDDAUGH, GARY: MAME

STREET ADDRESS | 37403 CHURCH AVENUE STREET ADDRESS

civ-sT-2P - |DADE CITY FL 33525 CHY-ST-2P

e ST [ Delete TMLE [Jchange [ Addition
NAME DALTON, DAVE NAME

STREET ADDRESS (2833 HIGHWAY Q2E STREET ADDRESS

omy-5T-2P | LAKELAND FL 33801 CITY-S7- 2P

TITLE 3 Delete TIILE J Change ] Aadiiicn
NAME ) _ e _ e e

STREET ADDRESS | T T T N e avoness |

CiTY-ST-7P CITY-ST-2P

TITLE 7 Delete TITE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2P

TE (] Detete TILE [ Change  [J Acaliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE T Detete TImE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2P

indicated on this report or supplemental repor is true
of the corporation of the receiver
if changed, or on an attachment

SIGNATURE:

trusiee empowe
h an ad

sS, like empowered.

-7 -~0¢

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

63-Lb b~

.
TURE AND T¥PED o’f PRINTED HAME OF SIGNING GFRCER OR DIRECTOR

Date

Dayhme Phone #




