FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000007211 AL 02-19-2008 90021 011 ***150.00

1. Entity Name
VISIONWORKS, INC.

Pringipal Place of Business Mailing Address )
(/0 EYE CARE CTRS OF AMERICA, ACCTS PAY 11103 WEST AVE
11103 WEST AVENUE SAN ANTONIO, TX 78213 US

SAN ANTONIO, TX 78213 S

2 Pfiﬂdpa' Place of Business - No P.O. Box # 3 Mailing Address l ||l”||| ||| IlN I‘I” Ilm ||”| |Im |I”l II||| ‘Il‘l “||| ”I|| ”IIII‘ ” llII

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3226331 Mot Applicable
ap Country Zie Country 5. Cenificate of Status Desired N} ?ese‘gesq :;::l:;tlonal
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T Name — S T -
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL l Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typex or grinted namna of registered agent and tile il agplicable, {NOTE: Regisiered Agen{ signatura required when rainsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO B Delete TITLE Oco [Jchange [ Addition
RAME MCCOMAS, DAVID E NAME HoLmpeRG., Dav:D
STREET ADORESS | 11103 WEST AVE smeeTaooaEss | JA03 wesT AVEAMUET
omv-s1-7P | SAN ANTONIO, TX 78213 CITY-ST-2P S ANTomig T TRALS
TILE SEC [ Delete | TITLE O change [ Addition
NAME SHEPARD, DOUG NAME
STREET ADORESS | 11103 WEST AVE STREET ADDRESS
CITY-ST- 2P SAN ANTONIO, TX 78213 CITY-ST. 2P _
TME ASEC O Dpelete TMLE SEC, CFo Bd.Change [ Addition
NAME™ "KELLEY, JENNIFER - NAME - - -
STREET ADDRESS | 11103 WEST AVE STREET ADDRESS
CRY-ST-2P SAN ANTONIO, TX 78213 CITY-ST-2P
TITLE SRVP 1 pelete LE {0 change [ Addition
NAME CARROLL, JAMES E NAME
STREET ADDRESS | 11103 WEST AVE STREET ADDRESS
CiTY-ST-2IP SAN ANTONIC, TX 78213 CITY-§7-ZIF
TLE CcoorP O pelete e [ change 7 Acdition
NAME DENNY, JIM NAME
STREET ADDRESS | 11103 WEST AVENUE F STREET ADDRESS
CITY-ST-ZiP SAN ANTONIC, TX 78213 CITY-ST-21P ]
TILE ) O Detete TIME Ve : [ Change [ Addition
NAME NAME Pavsror, Tend
STREET ADDRESS STREET ADDRESS | ///0 B (We st Avewve
CTY-ST-2P amv-st-ap | S Apomio, 1% 78213

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: ‘/.43«5& Tord Porp z/ 5/"3 H0-34p-3531

sIndATURE AND TVPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate Daytime Prone #




