2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
__Apr 22,2008 08:00 AN

DOCUMENT # P06000072755

1. Entity Name
TESINSKY EYE CARE, INC.

Secretary of State

Pancipal Place of Business

8524 SW 77 AVE,
GAINESVILLE, FL 32608  US

Mailing Address

8524 SW 77 AVE,
GAINESVILLE, FL 32608

Us

DO NOT WRITE IN THIS SPACE

AR WA

N

04182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4983586 Not Applicable

$8.75 additional

5, Certificate of Status Desired
4 sire 0 Fee Required

&, Nams and Address of Currant Reglstersd Agent

PYE, THOMAS G

3909 WEST NEWBERRY ROAD
SUITEC

GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Srgnanrd, typed or prinleq name of regrsiered agent and 1tie i apphcanie.

(NOTE: Reqistereq Agert signature required vwhen 1enstatng) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feeo will be $530.00

9. Election Campaign Financing
Trust Fund Contribunon,

|
5.00 e .
35.00 hay Be 0000031 4704

05 08-00071-014 150,40

10. QFFICERS AND DIRECTORS

l

TITLE P/D

NAME TESINSKY, KENNETH
STREETADDAISS | 8524 SW 77 AVE

Ly-Sl- 2P GAINESYILLE, FL, 32608

TITLE

NAME

STREET ADDRLSS
Ciy-gi1-21P

TITLE

NAME

STHEFT ADDAESS
CiTy-§1-21P

NTE

NAME

STREET ADDRESS
LIy -§1-21P

THLE

NAME

STREET ADDRESS
CitY-871-2P

TLE

NAME

STREET ADDRESS
CITy-sI1-4P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenity that the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity hat the information
indicated on this repoert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the recever or trustee empowered ta exaculte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i f

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: '

Yo7-212({-227

MIGNATURE AND TYPED OR mmw SIGNING OFFICER OR DIRECTOR
&

Y/150%

\'

Daylene Phone ¥




