2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™

DOCUMENT # P95000034733

1. Entily Name

SIGHT EFFECTS, INCORPORATED

Purcmal Place of Businass

2388 HENRY GREY RD
BONIFAY FL 32425

Manling Aclgress

2386 HENRY GREY RD
BONIFAY FL 32425

2. Principal Place of Business - No PO Box #

3. Makng Adcrzss

FILED
May 02, 2008 08:00 A?
Secretary of State

TR SR

PRESCOTT, SONJA F
2386 HENRY GRAY RD
BONIFAY FL 32425

Suite, ApL. |, etc, Suile. Aps 4, eiC. 1st MOORE CR2E034 (10}07)
City & State Ciy & State 4. FE: Number Applied For
59-3328501 Not Appiicab

ouny s Count . i

2 Couriry F auniry 5. Certficate of Status Desirad E/ $8.75 Adcitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamig

Street Addrees (P.O. Box Number is Not Acceptatie)

City

FL Zip Code

the cbligalions of reqgistered ageni.

SIGMATURE

8. The apove named entily submits this statement for the pursose of changing Its raqisterad office or registarad agent, or £oth, in (he State of Flonda. 1am familiar with, and accept

SANMLIE, POl G4 Mpted] 120 o o g rod Anerlad 11 6 | appl cacie,

LOTE Regisr g0 AGur 18 4alurr maqums s v feieild gi DATE

S FIEE-NOWNI FEE 15'$150.00  ;
After May 1, 2008 Fee Will Ba:S550.00 . |

Make Chck Payable to Fiorids Deparimeni of Sale

8. fiection Camoaon Fnarcing  $5,00 May Be
Trust Furd Contubutian.  [J |, Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PS O pee T [ Change [ Aadilion
HNAME PRESCOTT, SONJA F NAME 0000946 -
STREET ADDRESS | 2386 HENRY GRAY RD STREET ADDRESS : H %—% %El%f—
OfY-sT-7F  [BONIFAY FL. 32425 QIy-S1-7p 05/30/Us-al 01l 15B.75
TITLE 1VP ™ Deete TITLE [JcCrange [ Addition
NAME POWELL, OWEN N. HAIE
SIREFT ADDRESS | 201 NLJ.H. ETHERIDGE ST. STAFFT ADDARESS
omY-51- 718 BONIFAY FL 32425 CITY-S1- 2P
T 2VP T Deere TLE [ Change 3 Addsion
NAME PRESCOTT, CECIL K HAME
STREET ADDRESS | 2582 HENRY GREY RD STAEET ADDRESS )
GITY - 5T-2IP BONIFAY FL 32425 CiTy-ST-7ip
e 2VP [ Deete TIILE [3 Change [ Addition
HAME PRESCOTT, JULIAN K NAME
STRECT ADCRESS | 4500 A DAVIS RD STREET ADDRESS
LITY-s1. 2P CARYVILLE FL 32427 CiTY-51-2IP
e (3 Deete s [ Change ] Addilion
NAME NEML
SIREC) ADDRESS STREET ADORLSS
LITY-S1-21° GITY-S1-71
mE ] Deigte TME flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-S§1-2° CITY-S1-2IP

i echanged, or on an attachment wilh an address, with ail g

SIGNATURE:

12. | hereby certly that the information supplied with this filing does net qualfy for the examptions containad in Secton 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplernental raport is true and accurate ana thar my signature shall have the same legal eftect as if made undar oath. that | am an officer or director
cf the corporaton or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 13 or Blogk 11

: empowered.

U/M’U :'T:. e T

042908 §50-SY7-415 2

SIGNATURE AND T\‘“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR Dagems Froee x




