FILED
Feb 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P07000029667 02-14-2008 90023 044 ***150.00

1. Entity Name
BERRYHILL EYE CARE, INC.

Principal Placa of Business

6096 BERRYHILL ROAD

Mailing Address
6096 BERRYHILL ROAD

MILTON, FL 32570 US MILTON, FL 32570 US
PO B s RGN AR TRDGL AN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20— 5593\ 54% Not Applicable
2ip . Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required

‘8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITMAN, EMILY J
6096 BERRYHILL ROAD
MILTON, FL 32570

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

City

FL ] Zip Code

8. The abova named enlily submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

N '.'I. - y g N

SIGNATURE M W//f/’/t%’%ﬂ‘/\ 2fuloee .
 eheR Sgmaire typed of onnied kamglof registered agert and iile il appiGable. NOTE. Registerad Agent signature required wnen reinstating) TOATE s

T LS =T
. LT FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.- After Mi?y 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

10, o ... . . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+,
mE D,P 7 Delete THILE DRSS %Change {7 Addition
NAME WHITMAN, EMILY J NAME wWhitvan, € Y T

STREET ADDRESS | 4811 LA CASA CIRCLE STREETADDRESS | e4g 3y La Cirsa CAveie

CITY-S1-21P PACE, FL 32571 Cly-sT-2P Pacre, FL. 3xst §

TIE [ petele TITLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

THLE T oelete TIIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS - - - —
CITY-57-2P CHTY-ST-2P

TINE 3 peiele TITLE [J Change  [J Aduition
NAME HAME

STREET ADDRESS STREET ADDRIESS

CITY-5T- 2P CITY-ST-71P

s O petste LE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-4P Gily-8T- 29 .
Tl - ] oelete e O change [ Aadition
NAME NAME .
STHEET ADDRESS | “oon STREET ADDRESS

Cny-sT-2IP GiTY-S1-0F

| 12. 1 hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1.} indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: £

T

2{ufo%

LSt - o2 3-Hdy

SIGNATURE AND TYPED G/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Date

Daytre Phone »




