2008 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) | FILED

DOCUMENT # P97000034140 Mar 28, 2008 08:00 A
1. Enlty Nama Secretary of State
CHARLES D. REGISTER, O.D., P.A.
Piircipal Place of Business : Mailing Address
1928 STATE RD 44 1928 STATE RD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Pringipat Place of Business - No P.O Box # 3. Mailing Add;ess
Suite, Apl. ¥, etc. Suile, Apt. #, eic, 18t MOORE CRZE034 (10/07)
City & Srate City & Siale 4, FEI Mumber Apptied For
59-3487148 Not Applicable
[P rd 'S Lo
ad Couniry =P ety 5. Cernficate of Status Desired | $8.75 Aqdiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTER, CHARLES D ; 5
3038 S PENINSULA DRIVE Sweal Address (P.O. [ox Numbear is Nol Aceaptable)
DAYTONA BEACH FL 32118 ;

City FL Ziip Codeg

8. The above named antily submits this statement for the purpese of changing its registered office or registerad agent, or coth, in the Siate of Floada. | am familiar with, and accept
the cbligalions of reyisiered agent,

SIGNATURE

S gntens, e o Preced eane M rgoe Fead St aod the | srpleasim, INGTE Fegiy'eod AGer 1 Oaldrm Aaguisint o femeeir gb (ATE

- FILE-NOW!!: FEE IS $150.00 "
After May 1, 2008 Fee will Be 3550 00
: Make Check Payable to Florida Deparlment of State

9. Election Campaign Financiry $5.00 May Be
Trust Fund Contmbutun. ] Added to Fees

10 OFFICERS AND D.FiE(‘TOHb 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D 3 novete TME [ Change [ &adition
M REGISTER, CHARLES D HAME . .

STREET ADDRESS (3038 S PENINSULA DRIVE CTRFET ABTRESS Uaoann: f§354

ev-sear  |DAYTONA BEACH FL 32118 oY-sr-z 04/10/08-300H4- ]25 150. 100

TME 3 pesele TME "'Cchange [T Advition
NAME HAME

STREFT ADDRFSS STREFT ADGRESS

CITY-51- 21 ) CHY-5T-21p

HILE 3 Dalete TILE ] change 7] Addition
HAME HARE -

STREET ADORESS STAEET ADDRESS

LITY - §1-21 CITY-5T-7p

L [T Detete HiLL Tl Change [ Astdtion
HAME ' HAML

STREET ADORESS STAECT ADDRESS

CiTY-ST-29 {ITy-51-20P

MLE [} paigte IILE [ Change [ Adetition
HAME AL

STRECT ADGRLSS . STALET ABDRESS

CITY-SE % CITy- 5121

TIvLF [ pete TILE [ Ghange  [J] Accdion
NEME HAME

STREET ADORESS STAEET ADORESS

-1 20 CITy-&T 2

12. 1 rereby cerily thal thg information suoplied with shis filing does net gualily for the exsmptions comaned i Section 119, Flerida Statutes, | further cartity that she information
indicated on this report or supplemental report is rue and accurate ang tnat my signature shall bave the same legal ettect as il inade under cath: that | am an cfficer or director
of the corporation or the recaiver or trugtee ampowersd 10 axecule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Black 11
if changed, o on an altachment with an address, with ail olther like empawereo.

SIGNATURE: Do 2 g ST 2/ ac/oF 3§&-w23-2PF¥

SIGNATURE AND TYPED OR PRINTED NAME OF SYINING OFFICER OR CIRECTOR Cara Byt Frane »




