<> 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P94000047389

Secretary of State

1. Entity Name
EYEGLASS ENTERPRISES, INC.

Maiiing Address

530 20TH ST
VERO BEACH, FL 32960-0903 US

Principal Place of Business

530 21ST STREET
VEROC BEACH, FL. 32960  US

O A

01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3251749 Not Applicable
8. Certificate of Status Desred [ Efe-;esq 3;";“"“3‘

6. Name and Addrass of Current Registered Agent

-

GLISKER, RICHARD
530 20TH ST
VERO BEACH, FL 32960-0903

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agant, ar beth, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnmture, typed or priried nama of iegistared agent and ttie I soplicanle {NOTE. Registered Apant signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Added to Faus

After May 1, 2007 Feo will be $550.00

10. QOFFICERS AND DIRECTORS |

TILE D

HAME GLISKER, RICHARD E

STREET ADDRESS | 530 20TH ST

CITY-S7- 2P VERO BEACH, FL 328600903

e o
NAME ~ 000!
STREET ADDRESS G125 07 -
CTY-§1-7F

IE.I:i"-‘I-
0-010 150,130

[mniEy
[ L
P’ )
T

TRLE
NAME
STREET ADDRESS

av-s1.20 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S8T-21P

TITLE

NAWE

STREE? ADDRESS
CITY-S81-2IP

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cerdtify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address, wi ! other like er?dr
LS ///{//,72 72 §e2202

SIGNATURE: D NAME OF SIGNING OFFICER OR DIRFCTOR Dat Daytma Phone #

SIGRATURE AND

AV




