2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 20, 2006 08:00 AM

DOCUMENT # P96000103969 Secretary of State
1. Entity Mame
WILCOX OPTICIANS, F.A.
Principat Placs at Susmaess ._ Mailing Address
47 WEST ADAMS 47 WEST ADAMS
e e AT RN
2. Prnpipal Place of Business 3. Maling Adgress ]
Suita. Apt_ #. ela, Suite, Apt. #, eic. 151 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FL) Number 50.3417106 [__ :}g::alepdi:?r
Zip Countey 2p I'Country 5. Certificate of &tatus Deswed O ?g';m?:;m"a‘
6. Kame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent -
MName
g\f’_{ﬂ‘{sc %ﬁkﬁ?ﬁg gﬂoss COURT Strest Address {P.0O. Box Mumber is ND1 Accepiabie) -

JACKSONVILLE FL 32257

City FL T v Cotle

8. The above named entity submits Lhis statement for the purpose af changing its regisiered pifice or regisiered apent, o both. in the State of Florida. | am tamitiar wim. and acs.
Ine ahgations of regisiered agent.

SIGNATURC

Signatyre, typea of pantedd rur of tegesiaetd agant and tiic d rpoicabie {NOTE" ARguisterad Agert S:Omam renutter whes enstaliigs QATE

FILE NOW!I FEE IS $150.00

- Alter May 1, 2006 Fee Will B $550.08

9. Eiecucn Campsign Financing  $5.00 stay
Trust Fung Coniibwion. {3 Added o Fie

‘Make Check Payable fo Florida Departrient of State”
| t0.  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ DFFIGERS AND DINECTORS I 13,
TME ] OPTS J Delete HILE [J Change 3 2-
NAME WILCOX, JOHN O N
STREET ADDALSS {9746 SHARING CROSS COURT - - ¥ STHECT ADDRESS UO000Ng ¥43439 N
cre-sTap [ JACKSONVILLE FL 32257 orrY-§v-ar J3°31A06-00012-023 150,00
TIE U Defete niLE Othasge 38
NatC foARE
STRIET ADDRESS - SIREET ADIRESS
Ly -s7- 2P CiTY-S1-2F
TR [ etess {14 O ctage  Tae
MANE HamE )
STAEET AUDRESS STREET AQORESS t
6171 -51-7P GITY-ST-2m
J'_. .
e ] petete WE Ocrarge (A7
NAML NAKIE
STREEY ADWRESS SIRELE ADDRESS
CHTY-ST-2IP GRv-stIe |
HLE 1 petete me Ochange e
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-760 Y-S5 - 2P
TmE O Delete TITLE Olchange  [Jar
HAME MAML
STREET AQGAESS STREE] AUUNESS
CiTY-§7- 217 ary-§1-ze

1Z | hareby certily (hat the nforrnation supphed with this filng does not quahfy (o the exempticns comtamed m Seation 14, Flarda Statutas | lurther cortly thal the iidrn .-
indicated on this repen or supplemental report is rue and accurate and that my signature shalt have the same legal effes! as if made under oath, thal | am an officac of gl
of the corporaton of the receiver gr rustes empowerad to axecuta this report as required by Chapter 60T, Florida Statutes: and that my naos appears in Bleck 10 or Block
if changed, or on an attachment an address, with &)l other like emmpowered.

SIGNATURE: JJ&Wngoﬁn 0. Wileax (706 oy 32608




