2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR} May 13, 2008 8:00 am
DOCUMENT # P93000045765 5% Secretary of State

1. Entily Name
MY OPTICS, INC. 05-13-2008 90013 042 ***150.00

Prineipal Place of Business hailing Adgress
329 N. ORANGE AVE. 329 N. CRANGE AVE.
GRLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcrags
708 M. Oronne A 103 H. Oringe Ave.
Suite, Apt #, ec. Sute. Apt. 4, eic. 15t MOORE CR2E034 (10/07)
Cu -xtate Cigrd Staie ol 4. FEI Number Apptied For
(‘ O ﬁ, f} Hed (53 o 59-3194152 Nat Apglicable
T
hud Country Zp Count . R $8.75 Additiona!
b)l}go { y U_S/)f’ M | [ysp\, 5. Ceriflicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

PEASE, WILLIAM

1309 CHRISTY AVE Swrest Address {P.O. Box Mumber is Not Acreptable)

ORLANDO FL 32803

£

. City FL Zips Code

8. The apove narned entity submits this statement for the purnose of changing its registered office or registered agent, or £oth, in the Siae of Flonda. 1 am familiar with, and accept
the quligations of registered agant.

SIGMNATURE

SR e. Lped {‘F!!ITL‘J rany ot seuslered ol wd e arpicanmg. MOTE Fegisieiac Agurl sOrsiern ranuurss waor -aimdie gi DATE

E:NOWI'“ FEE: IS 1$150.00--

Atter May 1 9. Eiection Camsaign Financing 3500 May Be

Trust Fund Centribution. ] Added to Fees

: Make Check F le i |

10. OFFI( ERS AND D\HFFTUH:. 1. ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS IN 11

TR DP [ Daiete TTLE O Change ([ Addition
NAME PEASE, WILLIAM HAME

STRZET ADDRESS (1359 CHRISTY STAEET ADDRESS

CITY - ST 27 ORLANDO FL 32803 CIry-ST-2IP

TIRE DVST G Deete TiLE Ccrarge [ Aadition
NAME RICE, DAVID C HARAE

STREET ADDRESS 470 BRIARCLIFF DRIVE STRFFT ADDRESS

oY - 57217 ORLANDO FL 32806 CITY-ST-2IP

T 3 paete e [ Change ] Addition
HAME HNAME

STREETADCRESS | - - T TN smeADRRESS | - ST Tt T -
CITY-ST- 22 GITY-5F-ZIF

TIRLE [ Deete e [ Change [ Addition
HEME NAME

STREET ADDRESS STREET ADORLSS

Iy -S1-41p CITY-5T-2P

TIiLE 1 Deiete i [dCrange (] Addition
HAME NaML

STREET ADGRESS STALET SDDRESS

NS B City-g1-2ip

THLF [ peiele Tme ] Crange (] Acdition
NEME HEME

STHEET ADDRESS SIREET ADDRESE

CIy -G1-219 CITY 5T IIF

12. | hareby certity that the intermation suoglied with this fiting does nct qualify for the exermgetions contained in Seclion 113, Florida Statutes. | furtner centify that the information
indicated on this repont or supplermental report is truie and accurate anc that my signasure shall have the same legat eftect as if made unde: ozih: that | am an officer or direclor
ot the corporation or the receiver of trustee empowered (o execule this repart 2% required by Chapier 807. Florida Siatutes: and that my name appears in Block 10 or Block 1

it changed, or on an atiachmenry, with an addressith all cther like empowered.
4/ r{ /08 451 24577800

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN!NG QFFICER QR DIRECTOR Gayume Faore &




