2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} _ Apr 04,2006 08:00 AM

D %&‘;’mﬁ"'em # P93000045765 Secretary of State
MY OPTICS, INC.
'—;r_mcipa( Piaca of Business — Mailing Adgress
3295 N. ORANGE AVE. 329 N. ORANGE AVE.
ORLANDO FL 32801 ORLANDCO FL 32801
2. Prinopal Place of Busness 3. Maiing Address
\ Suite. Apt. %, a1z, Suite, Apt. #, elc. o T 18t MOORE CR2EG34 (10/05)
Ciiy & Siate City & State 4. FEI Number " applied Far
B N 59-3194152 Not Applicar
Zip Cauntey 2p Couniry 5. Cenilicata of Status Dosred O ?g.ggq L.‘&Erdad;lional
{ £. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Reglstared Agent B ~
Name
I:E‘ggs %l—lvlgins-# hAﬁVE. Strest Address (P.C. Box Number is Nat Acceptante)
ORLANDO FL 32803 ) i
City ’ Zip Cade
- FL

8. The above named entity submits this statement for the purpose of changing its registered alfice or registerad agent, or botn, in the State of Flaada. | am lamivar with, and —:?c;.ie;
ihe obligations of registered agert

SIGNATURE WH—

Sgnanre, typed of pueited mommr of regisiaraa agant and bta I epplicanie WG EE Reg T Ageal sig when resataiig) DATE

U7 FILE NOWS! FEE I ——
. After May 1, 2006 Feg

8. Clacton Campaign Financing  $5.00 May ¢
Trust Fung Contribuion. [ Added 1o Fees

_Maike Check Payable to Florida Depariment of Siale™
. CFFICERS AND DIRECTCRS 11, ___ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 33
e DP 1 peiete THLE I Change I e
N PEASE, WILLIAM HANE A T
STAETADORESS | 1359 CHAISTY . - STRECTADCAESS i/ %if#} sf ;gigizéégf fﬂ'—"l 156,00
oS-z (ORLANDQ FL 32803 CTY-51-2P R L 100
TRE DvsT [ peteie TIRE X Change [} Aciis
HAME RICE, DAVID C . NANIC
STREET ADDRESS | 470 BRIARCLIFF DRIVE STHLET ADDRESS
Ciry-ST-21 ORLANDO FL 32808 CI5Y-51-21P
e ; 2 Dalota T [}fhange 1 Aden
e NAME
STREET ADDRESS SIREET ADDRESS
CITY. 7- 10 cIre-51-2p
Tme 3 Celete TME Ochage e
MHAME H HAME
SIREET ADORCSS STRECT ADCRESS
GiTY-ST-2i CITY-57-7F
PTE 07 pesete ju 3 O Changs [ ae
INAE RAME
STRELT ADDRESS SIRZET ADDRESS
CINY-51-2P Cr-8i- 27
14 ] oerete TiitE [JChange [JAT
NAMT NAME
STRELT ADDRLSS SIREET ACORESS
CY-§7-Z¢ o §1-2P

12. | heralyy certly thal the informanon suplplled with s filing does not qualfy lor the exenplions contained 1n Section 119, Fliosida Statules. | further certdy that the infarmation
Inticaled on this Fropen of supplemental report is frue and accusate and thal my signature shall bavs the sama Ie§al affact as if made under cath; that | am an ofticar or dhvacic
of the corpotation of the recewer gr trustes empawered to gxecute this reparl as required by Chapler 647, Florida Staiutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachagnt yith dress, with ait like empowerad.

SIGNATURE: Lt — S 3 2%( 06




