FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmEAENT # P94000085237 01-24-2008 90038 038 ***150.00
OPTIKS UNLIMITED, INC.
Frincipal Place of Business Mailing Address Q“ “ U Juv:
3210 CORRINE DRIVE 3210 CORRINE DRIVE
STE. #1 STE. #1 : N
ORLANDO, FL 32803 US ORLANDO. FL 32803 US - ,
e OO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3279438 Not Applicable
4 Country ap Country 5. Certificate of Slatus Desired O Ei';;lﬁ?:;b"a'
§, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
PARKER, WILLIAM C
15030 WINDING RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Sigrature. vped of printed r'\‘aqme G registered agent arc btle it apohcable INOTE. Reqisiered Agen: siinetLre requited when farvstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contripution. O Aaded to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Delele TITLE (J Change [ Acdition
NAME PARKER, WILLIAM C . NAME
STREET ADDRESS | 15030 WINDING RIDGE LANE SIREET ADDRFSS
CiTy-ST-7IP ORLANDO, FL. 34711 CITY-ST. 211
ITLE VP H O Delete TILE [ Change ] Addition
NAME PARKER, CYNTHIA | HAME
STREET ADORESS | 15030 WINDING RIDGE LANE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34714 GITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2IP CITY-ST-218
TILE [ beleie TITLE [J Change (] Adumion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
me B 1 Delete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-219
TINLE [ Delete TITLE ] Change [ Aadinen
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 11%, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears 0 Block 10 or Block 111
changed, or on &n attachment wiin an address. with all other like empowered.

SIGNATURE: _LepiZ, Lyt n Paak et %y/yﬁ Yo 789519 7|

NATURE AND TYPED OR PRINTED NAME CF SIGNING ‘rFFICER OR DIRECTOR Due Daylime Praore 4




