#

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000006035

1. Entty Name _
CLASSIC EYES OPTICAL, INC.

Jan 20, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ Mailing Add}ess
2118 SW 20TH PLACE L 2718 SW 20TH PLACE
#202 - : - #202

OCALA, FL 34474 US _OCALA, FL 34474 LS

e —

DO NOT WRITE IN THIS SPACE

#

AR GR SO

01152005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0384710 Not Applicable
5. Certificate of Status Desired ﬁﬁ $8.75 additional
Fae Required

8. Nama and Address of Current Registered Agent

SHANNON, B.D. - : -
2118 SW 20TH PLACE

SUITE 202 N

OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulimits this statement for the purpese of changing its registered office or registered agent,

the abligations of registered agent.

both, in the State of Florida. | am familiar with, and accept

signaTuRE__ & ¢ Dce S Havwin (ORL. PRACAYENT j 4 19 -08
Swgratrs, yped or pinted name of reglstaneg egent ang Bile ¥ spplicatle (MOTE: Registered Agent signatura raguirid when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, Added to Fees
10.  OFFICERS AND DIRECTORS _ i
TITLE cP ’ o
NAME SHANNON, B. D. L
STREETADDRESS | 2118 SW 20TH PLACE SUITE 202
Ce-ST-22 | GCALA, FL 34474
TMLE ST T - . o -
ave POEHLMAN, SANDRA E. ., aohan] 2as
¢ £ L T Y o Vg S W F 1 -
STAZET ADDRESS | 2118 SW 20TH PLACE SUITE 202 G150 158,75 N
CiTY-§7-21P OCALA FL 34474
TILE '
HAKE
STREET ADDRESS
ov-st.2e DO NOT WRITE
TME -
s IN THIS SPACE
STREET ADDRESS
CITY-8T- 2P
e o B o
NAME
STREET ADERESS
CiTY-81. 27
fInE )
HAME
STAEET ADDRESS
£iTY-5T. 2P

12. | hereby certify that the information guﬁ)@ Wit_h_trfs_filiﬁg does not qualih} for the exemption stated in Saction 119.DT$3](T). Florida Statutes | further certify that the information

indicated on this report or suppiemental repart is frue an

accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empowered 1o exacute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail giher like empowered.

SIGNATURE: ¥~

biin— R DA Lfoniins

J7~47-08  FS2422-/E5

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥



