FILED
2005 EOI;SES;LT&%%%@I_RATION Feb 21, 2005 08:00 AM

DOCUMENT # P96000633478 Secretary of State
1. Entity Neme
CLOVERPLACE OPTICAL, INC.
Pringipal Place of Business — " Malling Address
3317 TAMPA ROAD 3317 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suite, Agt. #, alc. Suite, Apl. #, elc, 02092005 Chg-P CR2EC34 (10/03)
CiyaS@e - City & Stare ' 4. FEI Number Applied For
P . o 58-3374111 Not Apglicabla
Zp Country zp Courtry 5. Cerlifcate of Staws Desired. [J $38+7D Additonal
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOFFE, BERNI
a317 TAMPA ROAD ) o Slreet Address {P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684 -
City FL | Zip Code
8. The above named entity submits this statement for th; purpose of changing its registered office or registered agent, or bolh, in the State of Flotida. | am familiar with, and accept
tha phligations of registered agent.
SIGNATURE R - . )
Signalrs, typed or printed nama of ragisterad agont j.md ttlu if appleabls {HOTE Registered Agent signalure required anjm:slaﬁlfngl ) . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
70, . OFFICERS AND DIRECTORS B K5 ADDITIONS /CHANGES TO RFFICERS AND DIRECTCRS IN 11
TE P 1 Delete L3 J change [ Addition
HAME JOFFE, BERNI HANE Unanoo2=ees
STREET AQORESS | 3317 TAMPARD STRERT ADDRESS I 2 A0S -E00 Fa-00S 150,08
CITY-5T-2F PALM HARBOR, FL o ... ) crresi-zp a
e A 3 oelete TE O thenge [T Addition
NAME GODDWIN, MICHAEL HAME
STREET ADORESS | 3317 TAMPA RD STREFT ADDRESS
CITY-SI- 2P PALM HARBOR, FL . o ~_§ oiest-ze o
Tme L Delelg e Clchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o . L CliY-ST1-ZP
TIME [ Delete Tme O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1. TP L . L ciy-S1- 2P e ]
TILE O pelete TITLE [ Change  [] Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CIY-ST- 2P ) . f orrestze '
ThLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F L | emvest-ap
12. ] hereby certily that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or_supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustea empowsred lo execule this raport as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with 2n address, with all other ke empowered.
SIGNATURE: ﬁ frne q/aé%& , ,
- GNATURE AND TYPED OR PWED EE 91-' SIGNIRG GFFICER OF DIRECTOR Daia Daytme Fhna #

z




