| FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000007212 e 03-03-2008 90211 044 ***150.00

1. Entity Name
VISIONWORKS HOLDINGS, INC.,

Principal Place of Business Mailing Address
% EYE CARE CENTERS, ACCT PA 11103 WEST AVE
11103 WEST AVE SAN ANTONIO, TX 78213 US

SAN ANTONIO, TX 78213 LS

Suite, Apt. #, etc. Suite, Apt. #, etc, 02202008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3226333 Not Applicable
e Country Zip Country 6. Certificato of Status Desied [ $98+7 Additional
Fee Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address {P.O. Box Number is Not Acceptable)}
SUITE A
TALLAHASSEE, FL 32301
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tite il applicabie. (NOTE: Registered Agent signaire required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOQ 4 Delete THLE [ Change [ Addition
NAME MCCOMAS, DAVID E MAME
STREET ADORESS | 11103 WEST AVE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78213 CImy-S7-2IP
THLE SEC Delete TITLE [J Change ] Addition
NAME SHEPARD, DOUG NAME
STREET ADDRESS | 11103 WEST AVE STREET ADDRESS
CiTY-8T-21F SAN ANTONIO, TX 78213 Y- s7-1P
e ASEC O Delete TILE Sed, Theas, VP BAChange  [J Addition
RAME “| KELLEY, JENNIFER NAME -
STREET ADORESS | 11103 WEST AVE STREET ADDRESS
CITY-ST-2IF SAN ANTONIO, TX 78213 CITY-57-2IP
TME PRES ] Detete TITLE Clchange [ Addition
NAME DENNY, JAMES J NAME
STREET ADDRESS { 1103 WEST AVENUE STREET ADDRESS
CITY-5T-21P SAN ANTONIO, TX 78213 CITY-ST-ZIP
TLE 1 Delete TITLE Ve 7] Change Addition
NAME NAME Teee BolTw/
STREET ADDRESS seeTADDRESS || 4/ @B WEST Ave
CITY-§1-2IP CITY-ST-21P Sen Anrropie, Ty 78213
THLE 0] petete T cER [ Change Addition
NAME NAME DAVID HolmbERE
STREET ADDAESS steeTanoRess {  f ff 0 3 WEST AVE
CITY-§T-2P CITY-ST-21P Sawr AM’TDNJU, 77( 730'2 13
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the infarmation
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 | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.
SIGNATURE: 1 Rl Afa Jog 2i0-340-353 1
SKINATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




