—— 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000079066 May 01, 2006 08:00 AT
Secretary of State

1. Entity Name
COOPERATIVE OPHTHALMIC LENS TESTING SERVICE,
INC.

Principal Fiace of Business Mating Address
21915 U5 19N 21915US 19 N
CLEARWATER, FL 337656 US CLEARWATER, FL 33765 US

AR

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Foried T

59-3404400 Not Agplicable

0 $8.75 addional
Fea Required

5. Certificaie of Status Desired

6. Name and Address of Current Registered Agent
RUDEN MCCLOSKY SMITH SCHUSTER & RUSSEL
150 SECCND AVE N 17TH FL DO NOT WF“TE

SAINT PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or reﬁi?téréd agent-,-c_n' botfy, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatees, tyoed o printet name of registered agent and itfs || apphicable {NOTE. Repisiered Agent signature required whon reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. IR Added Lo Fess

10. OFFICERS AND DIRECTORS [

TITLE P

NAME YOUNG, JOHN M

STREET ADDRESS | 245 SHEFFIELD CIRCLE

CiTY- $T- 2P PALM HARBOR, FL 34683 .

e VP _ Uonnoo545102
05/11/06-B0053-018 150,08

NAME YOUNG, PATRICIA A
STREET ADORESS | 245 SHEFFIELD CIRCLE
Ciry-§7-2P PALM HARBOR, FL 34683
HILE
NAME

o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-Z%

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TILE

NAME

STREET ADDRESS
ClTY-§7-2iF

12. I hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shail have e same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered (o execuie this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 o Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: /\WM g /,’75/- gﬁﬁ,_ 04
smumuﬁimn ‘vﬁafo t / SIGHING cmtﬁ;bn DIRECTCR Date Dayims Fhone #




