2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000120788

1. Entity Name

OPTICAL EXPRESS OF CRYSTAL RIVER, INC.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

827 S.W. KINGSBAY DR
CRYSTAL RIVER, FL 34429

Mailing Address

827 S.W. KINGSBAY DR

CRYSTAL RIVER, FL 34429
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Applied For
Not Applicable
$8.75 Additional

Fea Reguired

4. FE| Number
20-3289691

5. Certificate of Status Desired

a

6. Name and Address of Current Registerad Agent

FIALKO, HILDA
827 S.W. KINGSBAY DR
CRYSTAL RIVER, FLL 34429
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8. The above named entily submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .

- - Signature, typed or prntad name of registersd agent and utla f applicabie. - {NOTE: Ragistered Agant sigrature requirsd when reingtating) ' DATE
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" ""FILE NOWIlII FEE IS $150.00 8 Elociion Campaign Financing $5.00 MayBe | . ynRaRRRRR o 150 a0
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10. OFFICERS AND DIRECTORS

I

P

FIALKO, HILDA

827 S.W. KINGSBAY CR
CRYSTAL RIVER, FL. 34429
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
“CTY-STEZP VTR

3

me - - )
HAME RN . .

STREET ADDRESS o : : i
-GITY-81-ZIF o e e e !

o P e Sl R

. DO.NOTWRITE. . =

©INTHIS SPACE. .

BN

AR 2 " 3
TR S e N R v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made’under oath; that | am an officer or dirsctor ‘

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATUR

ent with an addraii, with all other ke empowered.

Y4N-08 252752020

;’bIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytima Phonra #



