2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P93000033540

1. Entity Name
THIRTEENTH STREET OPTICAL CC.

Secretary of State

- ; "
Principal Place of Business Lt

3720 NW. 13TH STREET

UNIT 12
GAINESVILLE, FL 32606

Malling Addcegs
3720 N.W. 13TH STREET

UNIT 12
GAINESVILLE, FL 32606

MG

01092006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R T
§8-325935% Mat Applicabis
5. Certificate of Stalus Desired O gfe';; S:rd:é’i““a]

6. Name and Address of Current Registored Agent

LOWNDES, CHARLES D

3720 NW. 13TH 8TREET
UNIT 12

GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

xSl
BN

&. The above named antity submits this statament for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

RS ' F“s"u'q gﬁﬁf&mq@m‘f&?@wg&i;: i
e e

FILE ‘NOWwWI! FEE Is $150 o0
Aftor May 1, 2006 Foe will be $550.00

Trust Fund Contrlbutlon

o r{gﬂ‘}ﬁﬂﬁ{g‘ ,%

ay Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

MLE DPST

NAME LOWNDES, CHARLES D
STREET ADORESS | 37200 NW 13 ST. #12
CIYY-ST-2P GAINESVILLE, FL 32606

HILE

NAME

STREET ADDRESS
CITY.5T-2iP

THLE

NANE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e
NANE
STREET A0ORESS
CITY-57.2P -

TILE
HAME
STREET ADDRESS e — e
CITY-5T-28 R

ot A ots 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exsmpuons contained in Chaptar 118, Florida Statutes. | furthér certify that the' informaticr -
indicated on this report or supplemental repert is true and accurate and that my signaturée shall have the same legal effect as if made under 9ath; that | am an officer or diregtor
ot the corporation or the receiver or rustes empowered 1o execute this reporr ds required by Chapter 607, Florida Stalules; and that rmy nama appears in Block 10 or Black 11 1f

changed, or on an attachment with an addrass, with all other like empowered.

/0206 (3s2)3725-6/33

\
siGNATURE: Frflce/ ﬂwg_(
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGRING OFFICER OR DiFECTOR

Daytime Phone #

R




