2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P95000040031 Secretary of State
1. Entity Name 02-20-2006 90050 034 ***150.00
BROADWAY OPTICAL, INC.
Principal Place of Busingss Mailing Address
3953 BROADWAY AVENUE 3953 BROADWAY AVENUE
T T “““ll‘ Hl ‘I’Imw ||m IIW ||“| Ilm I"H ||m ||’|I mll Hlllllll ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apl # elc. Suite, Apl # etc. 1st MOORE CR2EQ34 (10'105)
City & State Cily & Siate 4. FEI Number Applied For
65-0582128 Not Applicable
Zp Couniry Zip Couniry | 5+ Certificate of Status Desired O ?eae gesq:fgg_iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRIFFANHARRY— " Iennier Sd}]ﬂ)cji/'”
3953 BROADWAY Street Address (P,OA Box Number is Not Acceptabie)

FT MEYERS FL 33901 \js—g [51’090{/\))7‘11/\ ST H

= U s FL #5370 )

8. The above named enmy submiis this statement for ;hjpose { changing its registered cffice or reglsleredaadenr. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE jﬁ 5@

Srgnaluf? Ged Gf prnted name ol fL:gisterad agen! and ke il apphcatle, (NOTE: Remrsioren Agent signature requiiod when remstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added to Fees

OFFICERS ANG D!RECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ™ Detcte TIMLE O Change (7 Acdition

NAME BRITTAIN, LARRY HAME

STREET ADDRESS | 2029 SE 117TH AVE STREET ADDRESS

omv.s1-2P  |CAPE CORAL FL P CINY-§1-21p

TLE VPST Wete TILE [J Change [ Addition

NAME e SCHROEDER, JENNIFER HAME

STREET ABDRESS | 18150 INTERLOCKEN LN STREET ADDRESS

CITY-5T-219 ALVA FL 33820 CIry-ST-7iP

Tl ’ _P (€< 3 M O oetere TITLE e e ———— [5} Change™ — ] Addition
. Sehyzdecls T, I timni e s e e —— .

STREET ADDRESS gl Sv :r;n+cf{°¢ Py Ln STREEY ADDRESS

av-sze | Ao £ 3320 CITY-S1-2IP

e O pelete TME ‘ [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-73P CITY-ST- 2P

TITLE O pelete TILE . : -[dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE [ pelete TIMLE ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADURESS

ciry-S1-2P CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida-Stalutes. | further Tertify that the inlarmation
indicated on this report or supplemental repoit is true and accurate and.that my signature shalt have the same legal eliect as if made under oath; that | am an cfficer or director
of the corporation or (he receiver or trusiee empowered to execule (his repon as required by Chapter 607, Florida Slatutes; and that my name appears in Bloeck 10 or Block 11
it changed, or on an gltachment with an afldreas, with afl other like empowered.

Veadent dan 30,06 2757323

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bale Daytme Phong #

SIGNATURE:




