2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED |

DOCUMENT # P93000045765 Apr 23,2007 08:00 AM
. Endy ame Secretary of State |
MY OPTICS, INC. ry |
Principal Place of Business Mailing Addross
329 N. ORANGE AVE. 329 N. ORANGE AVE.
CRLANDOQ FL 32801 ORLANDQ FL 32801
| -

2. Pnincipal Placo of Business - No P O. Box # 3. Mailing Address

Suita, AL #, otc. Suile, ApL. #, elc. 1st MOCRE CR2E034 (10/06)

City & Slate City & Stalo 4. FEI Numbaer . Appliad For

59-3184152 MNot Applicable
Zip Counlry Zip Country 5. Cortificato of Salus Dosired O gi.;?q;::i:;honal
6. Natne and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

PEASE, WILLIAM i
1309 CHRISTY AVE. Streol Addross {P.0 Box Number is Not Acceplabie)

ORLANDO FL 32803

City FL Zip Code

8. Tho above named cntity submits this slatemont for Ihe purpese of changing its registered office or registered agent. or both, in the Stale of Flonda. | am familiar with. and accopt
the obligations of rogislorod agent

SIGNATURE .

Signatura, typed or ponleu name of regisiered agent And blie 7 applcadie {NOTE: Ragistared Aganisgnang required when reinslabing} DATE -

FILE NOW!i! FEE IS $150.00

9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WHi Be $550.00 i

Make Check Pavyable to Fiorida Department of State Trusi Fund Conribulon L3 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e bp O Detate e [ Change  [] Addilion
NAM PEASE, WILLIAM NAME U002 7157
SIREET ADDRLSs | 1359 CHRISTY STRELT ADDRESS 05/04707-300365-015 150,00
clY-S1-711 ORLANDOQ FL 32803 CITY-ST-21P
i DVST O Delete i O gnange [ Addition
NAME RICE, DAVID C NAME
STRICT ADDRiss | 470 BRIARCLIFF DRIVE STREET ADDA 85
cly- 1. 1p ORLANDQ FL 32806 CITY-S1-2P

S e e R T — o —[Jchange (] Addilion~
NARN: NAME
S1R £1 ADDAESS STREET ADDR 55
CITY-$1-2t CIY-SE-71P
TILE {J Delete it [ change  [J Addilion
NAME NAMI
STREET ADDRI S5 SIREET ADDRLSS
CHY-S1- 7P iy -s1-41
m. O berete TLE, [CIchange [ Aadilion
NAME NAMT:
SIRFTT ADDR: 55 SIAFET ADDRESS
CIY-81- 2P CITY-$1- 21
TE O] Delete TLE [ change [ Adattion
NAMI NAME 0
STRCE] ADDRI 55 IR T ADDRESS
CiY-81-71p CITY-S1- P

12. | heroby certily that Iho informaticn supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes | Turlher certify that 1he information
indicated on this roport or supplerental report is lrue and accurate and that my stgnature shall have the same legal effect as if made under calh, hal I am an officer o director
of the corparalion or tho racoiver or truslee ompowared to oxecuie this repeor! as recuirod by Chaplar 807, Fioric?a Statules; and that my name appoars in Block 10 or Block 11
il changod, or on an allach L with an address, wih all olher like empowered.

SIGNATURE:

SIGNATLURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




