FILED

. 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90041 018 ***150.00

DOCUMENT # P95000078764

1. Entity Name

ST. LUCIE WEST OPTICAL, INC.
(P\Qase see. adbcired AmendmegifoR dame ¢

Mailing Address

1302 SW ST LUICE WEST BLVD
PORT SAINT LUCIE, FL 34986

- v ww v ow oy

Principal Place of Business

1302 SW ST LUICE WEST BLVD
PORT SAINT LUCIE, FL 34986

AV AVATAR AN ATRA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # 2 ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, ete 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
65-0620783 Mot Applicable
i t Z Count i
Zip Country ' ounlry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

MALLONEE, JOHN MD

2201 S 10TH STREET Street Acdress (P.C. Box Number is Not Acceptable)

FT. PIERCE, FL 34950

City

FL I Zip Code

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

SIGNATURE Y

Signalure, yped o printed name of registered agent and ttie if appiicable.

INGTE: Rsgisiered Agen signature raquirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!l! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [} Addition
MAME MALLONEE, JOHN NAME

STREET ADDRESS | 22011 S, 10TH ST. STREET ADDRESS

CIy-§1-2iP FORT PIERCE, FL 34950 Ciry-ST-2IP

TTLE VP 1 Delete TITLE [3 Change [ Aduition
HAME CHANNON, CHRIS NAME

STREET AODRESS | 2201 S. 10TH ST. STREET ADDRESS

CiTy-S1-2P FORT PIERCE, FL. 34950 CITY-S1-2IP

TTLE ST [] Detre TITLE [0 Change  [] Addition
NAME LANGLEY, KEN NAME

STREET ADDRESS | 2201 S. 10TH ST. STREET ADDRESS

crry-s1-z0 . | FORT-PIERCE, FL 34850 CIry- ST-2IP C e A - e e ety .
ITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-57-21

TIILE [T Dalete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-51-21F

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ot director
of the corporation or ihe receiver or frustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegh with an ad%Mered.
SIGNATURE:

TTA-Ylel -A020

Daytsme Phone #

Y4q.0%

Date

(/SIGNATURE AND TYPEDfl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+



