T FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000036741 2 05-01-2007 90057 032 ***150.00

1. Entity Name

NELSON EYE CENTER OPTOMETRISTS, INC.

Principat Place of Business Mailing Address 4 “ “ 9 B 8 B ‘d

16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 A g
P e PO S W U IO A

Suite, Apl. 4, elc. Suite, Apl. # eic. 01152007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Nurnber Applied For

) 59-3314171 Not Applicable
Zip Country . Zip Country ) ) $8.75 Additional
. 5. Certificate of Status Desired O 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 Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33618 -

R City FL [ Zip Code

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

P Wity Sanders Yes/o7

mw’:: &’pnnasr:: narme ol rsgstered agent aca ltle il apphiabie [NQTE: Register sa Agenl $igruting recnnsd whoan canstalmg) DalE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete LE [ Change [ Addition
HAME KRYM, ROBERT HAME
STREET ADDRESS 1 16528 N DALE MABRY HWY | STREET ADDRESS
om-51-2p | TAMPA, FL 33618 Y- St-2p
ILE 0 [ Delete TILE ) O Change [ Addition
NAME KRYM, PATRICIA HAME
STREE] ADDRESS | 16528 N DALE MABRY HwWY STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33618 CTY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
RAF ' HAME
STREET ADDRESS STREET ADORESS
CiTY-§1- 20 CITy-§1-2IP
TITLe O Detee mee O Change ~(3-Addition
NAME HEME ™~
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Deleze TTLE [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 29 GITY-ST-2IP
TIE [T Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST- 211,

12. | hereby cerlity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules, | turther cenlity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
1 with an address, with all other like ermnpowered.

changed. or on an attachmen
SIGNATURE: 2"///&{1' %’M«m &Jﬁﬂz Arymw ,{//08{{//7 &i3-94/p09¢

SIGNATURE ANDTYPED?PR!NTEDN.MECFSIGNINGOFFICERDR[NREC;M Dayume Phone #




