2007 FOR PROFIT CORPORATION.- -

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P94000030807 Feb 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
SUNGLASS WORLD OF NORTHWEST FLORIDA, INC,
Frincipal Place of Business Maikng Addross
2403 JENKS AVE. 2403 JENKS AVE.
e R ”Ilull‘ “I ‘lm I‘l“ "m I|m||’” ||’||“m Iw ‘Im Ilm ’IMI‘ “ ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06) !
Cily & Slale City & Slate 4. FEI Number Appliod For
59-3236189 Not Applicable
ap Country i Country 5, Certificate of Status Desired Xl $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Mame and Address of New Heglstered Agent
Name
ADOLF, PATRICIA B .
2403 JENKS AVE. Sireel Addross (P.O. Box Number is Not Acceplable) !
PANAMA CITY FL 32405 ' .
|
Ci Zip Code .
y FL | .
8. The above named enlity submuls this statement for the purpose of changing its regisleraed olfice or regstered agent, or both, in the Stale of Florida. | am familiar with. and accept |
the cbligations of regisiored agent,
SIGNATURE
Signature, lyped o printed nama o ragistared aganl and uilg * epphgasle {NOTE: Regisiared Agen! s \gn&turg renuirgd whan ranstating) DATE
_FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS (J Delete s (I Change (] Addilion !
NAME ADOLF, PATRICIAB - NAME
SIRLET ADDRLSS | 2403 JENKS AVE. STREET ADDRESS
1. PANAMA .81 _— .y
CIY- $1-2IP N CITY FL 32408 Iy S[-2IP ;_!1 WA 215 ~
s vPT [ Delele me AT - B0 ~ 00D dpak, 7750 Adivon
NAME ADOLF, JOHN E NAME
SIRFT ANDRESS | 2403 JENKS AVE. STREE T ADDAESS
CITY-SI-2IP PANAMA CITY FL 32405 CITY-§1-2IP
E VP [ peiete 1L [ change ] Addition |
NAMD WERDEN, ANTHONY B NAMF -
STREET ADDRESS | 1001 COLORADOQ AVE. SIRLET ADDRESS .
ey si-zp | LYNN HAVEN FL 32444 oIrY-§1-21p |
it [ Detete L [ change [ Addition
NAME NAME
SIREET ADDAFSS STRELT ADDRESS
CIY-s1-2ip CITY-SI-4P
1S ] Delele me : O change [ Addstion
NAME NAMF
SIREE] ADDRESS STRFET ADDRE S$
CIY-ST-21P CITY-St-2IP
TE [J pstete TIILL [C] change [} Addinon
NAME NAME
SIRELT ADORESS STRFE ADDRLSS
CITY-SI-2IP CIfY-ST-2IP
12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report of supplemantal repon is true and accurate and thal my signature shali have the same tegal offec! as if made under oath: that | am an officer or diroclor
of the corporation or the receiver or trusiee empowered o exacule this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmend with an addross, with all of

her ke epmpowered,
SIGNATURE: a8 ‘ 6,@9{29,@1"121012\ ADOLF, PRESIDENT ~2/15/07 (850)763—72I10

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFi OR DIRECTOR Date Daytma Phone &



