| FILED
2008 FOR NNUAL REPORT - TON Mar 03, 2008 08:00 A

DOCUMENT # P94000040762 . Secretary of State

1. Enlty Name

OPTICAL BOUTIQUE OF MARCO, INC.

Principal Place of Business Mailing Address ~
599 SOUTH COLLIER BLVD., #309 599 SOUTH COLLIER BLVD., #309
MARCO ISLAND, FL 347145 309

MARCO ISLAND, FL 34145

IR

L

02202008 Na Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE —
65-0506848 Not Applicable

$8.75 Addwonai

. f
5. Certificate of Stalus Deswed O Fes Required

6. Name and Address o1 Current Registered Agent

GREUSEL, JAMIE B DO NOT WRITE

1104 N. COLLIER BLVD.

MARCO ISLAND, FL. 33937 IN THIS SPACE

8. The above named entity subms this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with. and accept

ihe cbligatons of registered agent-.: ¢ . 3 . i . ' ST LTt v L - v
P R A (AN SRR N st ' St e L T N y
SIGNATURE. SO - T A,
T Sugnaturs. lypad o poaled nama ol tagisisrad agenl and lilk f apphicabls (NOTE: Registared Agent mgnatute required whan renslaiing) OATE
. Y
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
1 After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS I
TE PD
NAME MARKOWSK|, GRETA

STREET ADDRESS | 598 SOUTH COLLIER BLVD.. #309
CITY-ST-2IP MARCQO ISLAND, FL 33937

THLE TDS

e FICARRA, JGHN HOO0a0a45227

STAET ADORESS | 596 SOUTH COLLIER BLVD.. #309 03/13,08-30033-020 150,00
CITY-ST-2IP MARCO ISLAND, FL 33937

T

NAML

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TIMLE

HAME

STREET ADDRESS
CITY-ST-21P

TIME .
HAME L . n 1.
STRECVAODRESS § o ——,— . .

CIY-31-0P v o e e e \ . p e - o '

12. | hereby ceitdy thal the informabion supptied with 1his filing does not qualfy tor the exemplions conlained in Chapter 119, Flarida Slatues. | further cernty that the information
indicaled on ihis repon or supplemental reporl is tree and accurale and that my signature shali have (he same legal elfect as il made under oath; (hat | am an olficer ar duecter
-1 Ihe corparanon or the receiver or ruslea empowered 10 execute thig report as required by Chapler BO7. Floriaa Statutes: and that my name appears in Block 10 or Block 11
_changead. or on an allachment wilh an 55, wilh

éIGNATURE: X //('(ﬂ/r/gd—a);ﬁa k )( 21/ { /d'és)

SIGNATURE MD TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Prgna e




