hnd

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT P95000036741

1. Entity Name
NELSON EYE CENTER OPTOMETRISTS, INC.

05-03-2006 90254 019 ***150.00

Principal Place of Business

16528 N DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

TAMPA, FL 33618

16528 N DALE MABRY HWY

LY A

2. Principal Place of Bugingss 3. Malling Address

AR VA E R

Suite, Apt. #, etc. Suite, Apt. # eic. 01122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FET Number Applied For
59-3314171 Not Applicabie
Zp Country Zie Country 5. Centficale of Slatus Desied  [] $8+79 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbiigations ¢f refistered agent.

Siglauwre, ix’?_ed or prirted name of 19gistered agent and litla it apphcatola.

{NOTE: Regisiorad Agant signatury requined whan raingtaring)

10/

FILE NOWI!l FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

me - o - O Delete TITLE T Change [ Addtion
NAME KRYM, ROBERT NAME

STREET ADDRESS | 165628 N DALE MABRY HWY STREET ADORESS

oTe-sT-2P | TAMPA, FL 33618 CITY-ST-ZP

TMLE D 0 Delete TILE [ Change [ Addition
NAME KRYM, PATRICIA NAME

STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS

GiTY-sT-2P TAMPA, FL 33618 CITY-ST-2IP

TTLE O Desete ME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CIFY-5T-2P

TiTLE (J Deiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZP GITY-ST-2P

TME O Delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST-2P CITY-SE-2P

TiTLE [J Delete TTLE [J Change [0 Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-3P CITY-SF-2P

12, | hereby cenim that the information supplied with this filing does net qualify for the exemptions contained in Chagter 119, Flonda Statutes. | further cenify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

indicated on

changed, or on an atlac| t with an address, wilh all other like empowered.
SIGNATURE Q?W Kohoit fr /1]

TURE AND TYPEY OR PRINTED NAME OF SIGNING GFFICER OR

Lt for

Daytime Frone §




