FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNLJDEAENT # P95000036741 05-05-2008 90231 037 ***150.00
NELSON EYE CENTER OPTOMETRISTS, INC.
Principal Place of Business Mailing Address q yuuvas~-
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
RS T PO S TS AEGECE AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3314171 Not Applicabile
Zip Courtry Zip Country 5. Centificate of Status Desired O $8.75 Additional
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 Not Acceptable)
TAMPA, FL -33618 .
E "‘f City FL ] Zip Code

. The above named enmy sub ts :hls s!aternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sglilff""” 7 j Jun Volty Sundbra — ol

S-qnamle ':ypaa‘ﬁr printed name al reqrstweu agenl and titie if applicable. {NOTE: Rag Apen| 8 feGuired when reil DA €
FILE NOWIIl FEE IS $1 50.00_ 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be 5550 OD Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete ME [ Change [ Addition
NAME KRYM, ROBERT NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33618 CITY-5T-71
TITLE D 3 Delete TE [ Change  [J Addition
MAME KRYM, PATRICIA NARE
STREET ADDRESS | 16528 N DALE MABRY HWY STRFFT ADDRESS
CITY-S7-ZiP TAMPA, FL 33618 CITY-51- 71
e 1 pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAFSS
onY-$1-2IF CiTY-§1-21P
TLE 3 Dalete TITLE QO change [ Addition
KAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CIrY-$1-21P
TILE O Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-21p CImy-§1-2IP
TME O pelete TILE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offi¢er or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: &W %M/m &Jj!f/k JAY/ /) ¢éf/ﬂf YRy~ 2435700

SIGNATURE ARD wpsgba PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR / Dayime Fhone #




