2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000030807 Feb 25, 2008 08:00 AN
1. Entity Name
Secretary of State

SUNGLASS WORLD OF NORTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
2403 JENKS AVE. . 2403 JENKS AVE.
T e Hll”ll’ ”l]lmmn ||W||m ||m ||’" I]"l mllll”“lm ‘ll’ll' " 'II'
2, Prinzipal Place of Buanoss - No PO Box# 3. Mailmg Addrass

Sune, Apl. #. etc, - Suiia, Apt. #, aig. 15t MOORE CR2E034 (10/07)

City & Stae City & Siate 4. FE! Number Apptied For

59-3236189 Not Apilicatle
2p Couniry e Sauntry 5. Cerlilicate of Status Desired []B/‘g’g gfq :\If:gm"a'
6. Name and Address of Current Registered Agent . 7. Narme and Address of New Registered Agent

Name

g%%LJFE’ﬁé-Sn}SIEA B Srreet Address {P.O. Box Mumber 15 Not Acceptatle)

PANAMA CITY FL 32405

City FL 2z Code

8. The above named entily suovmas this statement for the purpose of cnanging ils registered office or registered agenl, or noin, in the State of Floncia. | am familiar with. and accept
the chligationer " =; ) AGERL “ .

SIGNATURE G0 ! Lo

S gAML Y, LW G 2T 18 0 O g Lead agent avl e [ pl canht o« IGOTE Fegisl1ac AGor b unnilard ferjratf wior omstale gi DATE

ZflLE NOW!!" FEE lS &1 50 00

9. Election Camoaign Financing $5.00 way e
Trust Fund Comtriution.  [1 Added 10 Fees

d Y ST
DFF-'lrl?R% AND DFHF(‘TOR:: 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TH:E PS O ootete hiiil3 Ol Change [ Aadition
HAME ADOLF, PATRICIA B HAME
STREET ADDRESS | 2403 JENKS AVE. STREET ADDRESS
CITY -§T-2IP PANAMA CITY FL 32405 CiIY-37-21P
MiLE VPT T verle TITLE [(Jchange (7] Addidion
NAHE ADOLF, JOHN E TEAME ”IWUU”L‘FH‘F 07
STREFT ALDRESS | 2403 JENKS AVE. STREFT ADLAESS e E‘E _]E:‘} ooa 158,75
CITY-37.217 PANAMA, CITY FL 32405 CITY-ST-2IP
TITLE VP I paee MLE [JCrange [0 Addition
NAME WERDEN, ANTHONY B HARE
SIREET ADORESS | 4001 COLORADO AVE. STAFET ADDRESS
CITy-ST- 2P LYNN HAVEN FL 32444 CITY-5T-2IP
PTLE {7 Delete i O Change [ Addition
AN HAME
STREET ADDRLSS STAEET ABDRESS
oITY - S1-28 CITY-5T-2IP
e 3 peee TMLE [ Change ] Aadition
HAME NAKT
SIRELT ADDRLSS SIREE™ ADORESS
ChY-81-212 CITY-51- 20
TILE 1 petele TLE [OChang: ] Accilion
NAME HEME
SIREET ADGRESS SERELT ADDRISS
STy -ST-217 CITY-5T-2IP

12. | hersby certify that ths information supglied with this filing does net qualify for the exemgtions contained in Section 118, Flerida Statutes | further certity hat the mtormation
indicated on this report ar supplernental repart is true and accurate ana that my signawre shall hava the same legal eftect as if made under cath, that | am an officer or direclor
of the corporation or the receiver Or frustee empowered to execule this report as required by Chapier 807, Flarida Siatutes: and that my name appears in Block 15 or Bleck 11

it changea, or on an attaghydesnt with an addresg-with pil other likg empewered.
SIGNATURE Qj—;&@ CMC@MPATRICIA ADOLF, PRESIDENT-02/04/08-(850)763-7210

SIGNATURE AND TYPED OR PRINTED NAME OYSFNING QFFICER QR DIRECTOR L Doyt g Faoer =




