FILED
2006 FOR B RO T CORPORATIO Feb 27,2006 08:00 AM

f
DOCUMENT # P95000032626 Secretary of State
1. Coilty Name .
LENS ENTERPRISES OF JACKSONVILLE, INC.
Prncipal Place of Business Mailing Address
3550 UNIVERSITY BLVD. SOUTH, STE 102 3550 LRIVERSITY BLVD. SOUTH, STL 102
JACKSORVILLE, FL 32218 © T IACKSONVILLE, FL 32216
s R R
Sulte, Apt. #, slc. Suite, Apt. I}, atg, 02222008 Chy-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apphied For
50-3328278 Not Apphicable
Zip ' Country Zp Country 5. Gedificate of Status Oested [ gggg Addtianal
+ & Name and Address of Cument Registered Agent 7. Name and Address of New Registercd Agent
Name
SACAQUIF:}L NICOLAN
3550 UNIVERSITY BLVD S Street Address (P.O. Box Numbrer is Nat Acceptahia)
STE 102
JACKSONVILLE, FL 32216
Ciy FL z Zip Code

2. Tne above named entity submits this statement for 1he purpose of changing its registared office or registered agent, ar both, in the State of Florida. { am famiiar with, and accept
the abiigatians of registered agent.

SIGNATURE .
Sipnatwre. Iyped or pricted name of registered agent and tite ¥ sppifcants, (HOTE: Registered Agert Signaturs requined wian reinstaling) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign F}nancing $5.Qo May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GHRECTORS 11, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 171
§ite PTS O oetets ({13 Ol Change T Addition
NAME SACAQUINI, NICOLAU BAME i i
STREETAD0AESS | 3550 UNIVERSITY BLVD. SOUTH, STE 102 st s L s LT .
CiTY-§T-21P JACKSONVILLE, FL 32216 CHY-gF-2F L4450, Lb"BﬂGdJ‘ﬂLS 150.m
TTLE 3 Delete TITE OO Changs [ Addition
NAML KAME
STREET ACURESS STREED ADGRESS
CiTy-§7-21P CY-ST-2IF
ILE O pelere HILE {3 Change 3 Addition
HAME NAME
STREET ADURESS STREET ADORESS
CIvY-57-21F iy -81-0F
e 7 perete TILE 3 Crange [ Adgition
BAME ) FARE
STREET ADORESS STRLET ATDRESS
CITY-57-B7 CiTY-ST-29
TILE O pewcie HIE [ Change [T Adatiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CI8Y-S1-0F CTy-$7-2%
e ) Delste e O cCtange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7tP CIRY-St-IF

1Z. § hereby certily that the information suppled with (s filing daes not qualify for the exempiions cortained in Thapier 119, Florida Stawtes. | lurthar ceddily that the information
Indicated on this report or supplemental repon Is rug and accurate and trat my signature shall have the same fegal effect as if made ynder cath; that | am an officer or director
of the corporatian or tha receaivec r trustee ampowered fo BXecuis this repon! as required by Chapter 507, Flarida Statutes; and that miy name appears in 8lock 10 or Block 31 %

changed, or on an altachment with an rass, with ail other fik powered.
200 & S Teg) PEP s
7 7 Dae I

Crytrra Prong &

TED HAKE OF $1GHINA OFFYLER OR TIRETTOR




