" 2068 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
T Mar 17, 2006 08:00 AM

DOCUMENT # P94009030807
1. Eniy Nams Secretary of State
SUNGLASS WORLD OF NORTHWEST FLORIDA, INC.
Prncipai Place of Businass Maiking Address
2403 JENKS AVE, 2403 JENKS AVE. '
T o 1{%"“[{“’ Imi "m mﬂmﬂmﬂ m wlmw mmmmmm
2. Prncipal Place of Busimness - 3. Maiing Adaress ) —T

Sunte, AL &, siv. Sunte, Apt. ¥, etc. tst MOORE CR2E034 (1D/05)

Caly & Slate City & Swate 4. FE! Numner Apphed For

b - - §9-3236189 ! ‘Ncl Appicai
Zip t Country | Zip { Counlsy 5. Certificats of Status Dasirad E( gi.@f;ﬂmnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agéﬁt

Name

QEO%LEE’NPQ;T‘\C}EA B Sieet Address (P.O. Box Number is Mot Acgsptable)

PANAMA CITY FL 32405 _— Ceem

City FL ] Zip Code

8. The atove named gnmy submils this statemant tor the purpass of changiny s regisiered oftice or registered agent, or both, in e State of Florida. ! arm familar with, and accs
ihe obhgabons of regislered agent

SIGNATURE

Sugnatare tyed on presed tarceg 2 regaiennd Agant i wig ) apphcans INOTE Regsturan Agent wgniaticy tecin ¢ wiser o atdfilg) CatE

FILE NOW!! FEE )S $150.00,
After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing  $5.00 may
Trust Fund Contnbution. [ Addedto Faz

10. QF FICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
i PS & Derete THE OJorome e
NAME ADOLF, PATAICIA B HAME UO0N0N4 72235 .
STRELT ARDRLSS | 2405 JENKS AVE. i SiREET AGORLSS 03/29/06-500732-001 1S8.75
cam-si-zr  |PANAMA CITY FL 32405 ) ATY - 1 i o
WL vPT ] patete TILE 71 Chame: A
Hami ADOLF, JONNE HAME
STRCET ADORESS | 2407 JENKS AVE. STREET ADOAESS
CHY-31-IF  (PAMNAMA CITY FL 32405 ) LTy -S1-29
mi Ve ) {7 Detera it O Grange [J Ao
AN WERDEN, ANTHONY B - i
STRCEL ADOMESS {1001 COLORADO AVE, SHRLET ADDTIESS

| Os-2F |LYNNHAVENFL 32444 CIrY- -4
T T3 Cafete TitE O3 Changs L34+
MAME HAME
STREFF ADDR( S SIRESTADDREES
CITY - 5F-20F CITY-§T- 2
wiLe {3 etete e Cconge A
HAME HAME
STEL) ADDRLSS STREET ADBRESS
Gliy-s1- 2 T -§T- 77
MLE O powete TS Cenange T &
NEME NAME
STRIET ADDRESS STREET ADORESS
CiTY-§1- 21 O -ST- 4P

12. § hereby certfy that the wforreation suppted with this hling does not quably lor the exemptions contained @ Sechan 119, Flarda Statutes. ) turther condy that ihe injosre
incicated ont s report or supplemenial report is frue and accurate and that my signaiure shall have the same tegal effec! as if made undes oath, (hat | am an officgr o dire:
of e corporaton Or the raceiver or trustes empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 o7 Bloc
it changed, or on an agacpspent with an addse! itheall other lilke empowerad.

F SIGNTNG OFFICER CR IRESTOR Date Craytoe Phoyre &

SICHNATURE AKD TYMED OR PR TED &AM



