2006 FOR PROFIT CORPORATION

ANNUAL REPORT

d

|
]

FILED

Apr 18,2006 8:00 am

ecretary of State

04-18-2006 90077 039 ***150.00

DOCUMENT # P95000036751

1. Entity Name

EYEWEAR CENTER OF FLAGLER COUNTY, INC.

wore -

Principal Place of Business Mailing Address liU v
50 CYPRESS PCINT PARKWAY 50 CYPRESS POINT PARKWAY o
(3-C4 (3-C4
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
s T e OO A

Suite, Apl. #, elc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE!{ Number Applied For

59-3318072 Not Applicable
Zp Country Zip Country 5. Certilicate of Stetus Desied [ fi-;gﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HENDERSON, CRAIG A
435 AMBERT-AME~

FLAGLER BEACH, FL 32136

treet Address (P.O. Box Numibger is Not A.cceptabli
0 r

City

,EL I Zip Code

.
) it

SIGNATURE

1 for the purpose of changing ils registered office or registered agent,

Lrocg A Hundereons

famiiiar with, and accept

Signature, typed arpfvled T of registered agent and

title it applicable

{NOTE: Registersd Agent signature required when rainstating)

T
- DATE

urji,in the wa ﬁ‘
[T- =

T
. FILE NOW!F FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

]

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
TLE P [J Delete TITLE e Change [ Addition
NAME HENDERSON, CRAIG A NAME -
STREET ADDRESS (- 3E-EAMBERTAVE smeeTanoness |40 O e wry YMow-y noe D

CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-S81-21P

e Vv ] Delete TILE ficl Change [ Addition
NAME HENDERSON, JUDY NAME

STREET ADDRESS | 486-LAMBERTAME STREET ADDRESS J-}OQ\ Ocewn mM F et b r

CITY-ST-21P FLAGLER BEACH, FL 32138 CITY-ST-2IP

TILE O Delete 1M O Change [ Addikiorns
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-§7-2IP

TILE 3 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIE 1 elate TILE [JcChange % Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the infermation: supplied with this filin
indicated on this raport or,
of the corporation or theseceler or trustee a
changed. or on an attaghmen] witrpanagd

SIGNATURE:

plemental reporiys frue an

owered to execute this repart as re:
, with all other like empowered.

Qraic B Henderson v

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furlher certify that the information ~
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(386 MY -R029

smnnunela

PED OR PRINTED NAME OF S8IGNING DFFICERYOR DIRECTOR

Date

Daytime Phone #




