2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

- -

DOCUMENT # P95000036751

1. Entity Name
EYEWEAR CENTER OF FLAGLER COUNTY, INC.

02-16-2007 90044 018 ***150.00

Principal Place of Business Mailing Address
50 CYPRESS POINT PARKWAY 50 CYPRESS POINT PARKWAY ““1357 1
(3-C4 3-C4 &

PALM COAST, FL 32164 US PALM COAST, FL 32164  US

DO NOT WRITE IN THIS SPACE

PR MW

TR

02072007 No Chg-P CR2E034 (11.1'05)
4. FEl Number Applied For
58-3319072 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curreant Reglstered Agent

HENDERSCN, CRAIG A
ARINA DR
FLAGLER BEACH,

l8 Say Ta (o Cowr«(’
Palm Condk F1 22030

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this Statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed narme of regrsiered agent and stie il appacable.

(NOTE: Regisierad Agent signature requsred when remstating)

DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 on Fi
Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00

$5.00 May Ba

Added to Faes

10.

OFFICERS AND DIRECTORS

]

TMLE

NAME

STREET ADORESS
CITY-ST-21P

P
HENDERSON, CRAIG A

o 5~a &Lﬁo Cf‘

TITLE

4 MARINA DR —
rinoLEn BEACTTEoes. Coben Coact F |
v

NAME
STREET ADDRESS
CITY-51-2IP

Samy

321237

HENDERSON, JUDY
TLE

ARINA DR
FLAGLER BEACH,
NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TMeE
NAME

STREET ADDRESS
CITY-§1-7P

12. | hereby cerlilz that the iior thg
indicated on this repgyl or su|
of the corporation or fhe recei

changed, or on an ghtachment with

SIGNATURE:

tion supplied witl
F ) gpoyid

fiJinr? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

e md accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or girector
*i 'f’hg"?ﬁ”‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
’ /. r like empowerad.

roi B Hupderaot) vy £2-87.07

(ZEle) Y Y6 -2020

4 susmnurf AND TYPED OR PRINTED NAME OF SIGNING GBFICER OR DIRECTOR Date

Daytma Phone #




