FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000047389 - Y

1. Entity Name
EYEGLASS ENTERPRISES, INC.

Principal Place of Business ailing Address
530 215T STREEY ) 530 20TH ST. i
VERO BEACH, FL 32960  4S VERD BEACH, FL 32960-0903 US

’ | IR

01132006  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e RoTeaT

59-3251748 Net Applicable
i . $8.75 addrtionat
5. Certificate of Status Desired O Faw Required

6. Name and Address of Current Registared Agent

S0 2or ey D | o DO NOT WRITE
VERQO BEACH, FL 32960-0903 ’ T IN THIS SP ACE

&. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or baih, in tha State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatwo, typed or prinlad name of registered agent and title f appficable (NOTE Regsiorad Agent sigrature requirad whan rainstagng) CATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F‘inancirig $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conwribution, O Addedto Fees
10. QFFICERS AND DIRECTORS ) I
TIHE D
NAME GLISKER, RICHARD E - - . N
STREET ADDRESS | B30 20TH ST -
cinr-st-z¢ | VERO BEAGH, FL 320600903 : “ ,!::{,ﬂg.ﬂﬂﬂggi _}".UE —
2k (41/24/06-B0052-013 150,00
NAME
SIREET AQORESS
QITY-81-2iP
[({(53
HAKE B

e DO NOT WRITE

s | IN THIS SPACE

KAWE
STREEY ADDRESS
CITY-5T-21F

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADGRESS
CITY-ST-2tF

12, | hereby certify that the information supplied with this fling does not qualify'fdr_lﬁe e}smpﬁons conained in Chaplérr 118, Florica Statules. § further carify that the information
indicated an this report ar suppiemantal repert is trug and accurals and that my signature shall have the same legal effect as if made under ozth; that | am an afficer ar director
of the corporation or the receiver o ustee empowered 1o execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Block 10 of Block 111

changed, or on an attachment wi W all other i mpo%
SIGNATURE% /j 5///';476 772 Sez2202°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




