2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT-# P95000073334

1. Entity Name
HENDERSON OPTICAL, INC.

Principal Place of Business Malling Address
10365 S5.E. HIGHWAY 441 10365 S.E. HIGHWAY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

00 T

04022007 No Chg-P CR2E034 (11/05)

Apr 24,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE « ey Roped o

58-3334559 Not Applicable
0 ; $8.75 Additanal
5. Certificate of Status Desired a Foo Required

8. Name and Address of Current Registered Agent

e S HIaIAY 441 DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

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

SIGNATURE
Sigaatiee, typed of pointad name of tegistared agant and Wis i epplicable. {NOTE: Ragistered Ageni signatone requirad whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS |

TrLE P
NAME HENDERSON, MICHAEL
STREET ADDRESS | 10365 SEHWY 441 R e

LNOOONTas0T
erest2p | BELLEVIEW, FL DE,"D'}‘,-"D?~E¥%!i']ﬂ'.2—il,'-?5 150, A

mE VP T
NAWE HENDERSON, CATHERINE L.
STREET ADDRESS | 10365 SE HWY 441

CITY-ST-2P BELLEVIEW, FL

TITLE
NAME

sy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-ZIF

THLE

NAME

STREET ADDRESS
CITy.s7-7F

. NAME . !

TLE

STREET ADDRESS
ciry-S§3-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the: exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal affact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: Cm_d Codberine L Henderss,y Hladton 3524 3%a

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Onytime Phone #




