2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 8:00 am

DOCUMENT # P07000012831

1. Entity Name

Secretary of State

01-07-2008 90036 040 ***150.00

SERVICE OPTICNS OF SARASOTA, INC

Principal Place of Business

4336 MADEIRA COURT
SARASOTA, FL 34233

Mailing Address

4336 MADEIRA COURT
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

A o O GO

01042008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
Y. yll t /el S Nol Apphicable
Zip Country Zip Country . . 58 75 Addtional
5. Certificate of Status Desired 1 Fee Requifed
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

BRIDCUT, JEAN W
4336 MADEIRA COURT
SARASCTA, FL 34233

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

City

FL ‘ Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. Signature, lyped of prinied name of registerad agent and i it applicable. {NOTE: Registéred Agent signature required when reinstating DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete e [ Change (] Addtion
NAME BRIDCUT, JEAN W NAME
STREET ADDRESS | 4336 MADEIRA COURT STREET AUDRESS
CITY-53-2IP SARASQTA, FL 34233 CITY-ST-2IP
TMMLE Ve O elete TMLE [ Change [ Addition
NAME BRIDCUT, CONSTANCE L NAME
STREET ADDRESS | 1825 PARAKEET WAY UNIT 501 S{REET ADDRESS
CITY-ST- 7P SARASOTA, FL 34232 CITy-ST-2IP
TME ST 3 Detete TITLE ClChange ] Addition
NAME GILLETTE, RUSSELL K NAME
STREET ALDAESS | 4336 MADEIRA COURT STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34233 CITY-ST-2IP
THLE O elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 CITY-ST-ZIP
TME O elete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P Ciry-ST-2IP
TMLE [ Detete TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

trusiee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with al ;Jtner like empowered.

0// v/fof Py PIPSFIE

RIAC 7

D NAME OF SBNNG OFFICER OR DIRECTDR

Date

Daytime Phone #




