2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000096825 Jan 24, 2007 08:00 AN
1. Enlity Mame - - S
ecretary of State
K & J EYE CARE, P.A, ry
Principal Place of Businoss Mailing Address
5632 - 26TH STREET WEST 5832 - 26TH STREET WEST
R e | Hmm l'ulwm “m !!g!mémlmm{ (m MWMM
2 Principal Place of Businass - N6 P.C. Box # 3. Mailing Address ]
Suite, IQQ: i elc, Sulita, Api #, clc . 1st MOORE CR2ED34 (10}06)
Ciy & Sl Cily & Stato 7' ~ |4 & Nomoor 55-0639847 Appliod For
Mot Applicable
aip Country Ip Country 5. Cortificale of Status Desired 3 gi'zgqifggmml
6. Name and Address of Carrent Ragisierad Agent 7. Name and Address of Newrﬁegisiered Agent

Mame

KRODEL, WILLIAM H.
4437 CENTRAL AVE Slroct Address (P.O. Box Numbor is Nol Acceptable}

ST PETERSBURG FL. 33713

City FL Zip Code

8. The sbove nemed ontity submils this statemoenl ior the purpose of changing its redistered office or regislored agoent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agonl

SIGNATURE ' R p——

Signatare, irad @ peaded narne of tegestered sgent and rife s spnhcable MOTE- Rapstared Agott sgnalue reoused when remstating) DAL
kel

FILE NOWH! FEE IS $150.00

8. Eleclion Campaign Financing $5.00 may Be

Aftar May 1, 20607 Fee Will Be $550.00 Trust Fund Contribution. [
; . . _AddedtoF

Make Check Payable to Florida Department of State A o ress
10. GFFICERS &N DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e o 7 Dalete i e iohange [ Addition
- LAWSON, KENNETH W A j___l}fji}}_lﬂ_ltii&ﬂ 1663 — -
QR ADREss | 5632 26TH ST, W SIREE | ARG Sh 01 /25/07-80058-00% 150,00
g s 7p | BRADENTON FL 34207 CHY 55 AP
1111 L £ betete e 3 Change 3 Audition
NANL LAWSON, JAMIE 8 NARE
stk | Apanrss | 5632 26TH ST. W SHHE] AUEAE S5
oy 81 Ap BRADENTON FL 34207 CIRY S %
itk {7 Detete i 3 chdnge ] Addition
MM HANE
SIRLE ADDILSS ST ARDRESS
oy S AP ’ CHY 8§ P _
T £ Dejete 15 T onange 3 Addition
HANE HAMI
SHEL ] ADDRLSS ST ADEESS
Gy s AP Y sE o
il  Dalnte it [l chaige [ Adcition
NARE NAME
SHEHADEESS SIAEL | ADHIESS
Lipe st AP CHY 8P _
h18 £ Delete Tt C}cnange 3 Aodifion
AL HAME
SIFFET ADERLSS SIRELE ADDRESS
23y 8 AP CliY. &) AP

12, | horeby certily that the information supplied with this filingrdoes Wl qualily for the exomplions contained in Section 119, Florida Statuies. | further cerlify that the informatlon
indicated an this reporl or suppicmanial repert is true angl accuraiciand thal my signature shall have the same legat efiecl as of made under cath, that | am an officer of dircctor
aof tho corporatian o the rocower of Fusioe empeweredfio exocutolthis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

i changed. or on an atachmepd with an address, with g1 other likg’ empowered,
froncnr__tfieder  oyr7sivur
T D

SIGNATURE:
E AND TYPES OR PRINTED Ni&lE OF SIGNING OFFICER OR DIRECTOR Caytima Phoms
_ — P




