. 2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000033540 Feb 20, 2008 08:00 AT
1. Entity Nams S
ecretary of State
THIRTEENTH STREET CPTICAL COC. ry
Prircipal Place of Business Mailing Address
3720 N.W. 13TH STREET 3720 N.W. 13TH STREET .
UNIT 12 UNIT 12 '
2, Prnaipal Plage of Business - No P.O. Box # 3. Maiing Adcross
Suite. Apl. #, etc. Suite. Apt. #, e, 15t MOORE CR2ZEQ34 (10/07)
City & State City & Stete 4. FEI Number Appied For
59-3289358 Nol Apslicable
P Courtry e Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
L N
§$%I{IDVE\ISH%1H£%H—ERSEET : Sireet Address {P.O. Box Number is Nat Acceptabie)

UNIT 12
GAINESVILLE FL 32606

City FL Zin Code

8. The anove named entity submits s statement for the purpese of changing ils registered office or registered agent, or £oth, in the Siate of Florida, 1am familiar with. ang accem
the abiigaticns of reuistered agent.

SIGNATURE

SanAlese, tyded o e ngn 9 M gy tizred agedt gl tle arplcatn, (KGR REQislrog AZET 1 @il roqimat: wior rontan gt DATE

- FILE-NOW I+FEE: 1S $150.00 55,
" After May 1, 2008 Fee Will Be:$550.00
- Make Check Payable to Florida Department of State:

9. Election Camoaign Financing $5.00 mayge
Trust Fund Canrizution. ] Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 11
THLE DPST 3 Delete T [ Change [ Addifion
NAME LOWNDES, CHARLES D HAME
STREET ANDRESS | 3720 NW 13 8T. #12 STREFT ADNRESS
on-$1-7  |GAINESVILLE FL 32606 Crv-ST1-37 HOOOOE 332 1A
i O Daete ne N2 28,/08-R0004 -0 chibbd. B asdition
NAME HAME
STREFT ADDRESS STRFFT ADGRESS
CITY-5T-21P GITY - §T-2IP
TInE [} Deete TLE [ Charge [ Addition
NAME N
" STREET ADGRESS " STREET ABORESS
GITY-ST- 29 CITY-ST-2IP
it [ pelste TITE [ Crange  [T] Aadsion
HANE NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CIly-5E-2P
TITLE 3 Deleie TMLE O Crange [ Addition
HAME NEHE
SIRELY ADLRESS STREET ADDRLSS
CHY-ST-21P CITY-51- 7P
MLt ™ Detele TLE [JChange  [] Aadilion
HRME NAME
STREET AGDRESS STREET ADDRESS
CY-51-2P CITY-8T- 2P

12. I hareby ceridy that the informaticn suoplisd with this filing does nct qualfy for the exempetons contained in Secton 119, Florida Staiutes. | furtear cerlity that the information
incicated on this report or supplermental repart is rue and accurata and that ny signature shall have the same legal eftect as if made under cath. that | am an officer or director
of tha corporation or the réceiver or ustee empowered 10 execute this report es required by Chapier 607. Ferida Statutes: arwd that my name appears in Block 12 or Biock 11
if changed, or on an attachment wih an@ddrass, with all other lixe ompowered.

SIGNATUREW Loty Charks B.Lowmes  2-19:0% Gs)I756133

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faw Davrmo Faone a




