FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000048297 04-27-2006 90156 028 ***150.00
1. Entity Name
TOTAL VISION, P.A.
Principal Place of Business Mailing Addrass ' -7
2836 ENTERPRISE RD. 2836 ENTERPRISE RD,
#3 #3
DEBARY, FL 32713 ' DEBARY, FL 32713
R Ve RO L
Suite, Apt. #, atc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphied For
59-3450420 Nat Applicable
Zip Country Zie Couniry 5. Certificale of Status Desired O Ei'gglﬁ?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TIMKO, JEFFREY L
840 NORTH STONE STREET Straet Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32720

City FL I Zip Cotle

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agant, or both, in the Slata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar pnmted harme of registered agenl @nd tilla f applicable. {NCTE: Registered Agenl signature required wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Etaclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PS O pelets ThLE (I change [ Addilion
NAME HEACOCK, CHARLES E NAME
STREET ADDRESS | 1034 TORCHWOOD DRIVE STREET ADDRESS
CITy-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TILE vT O Delete THLE J Change [T Addition
NAME TIMKQ, JEFFREY L NAME
STREET ADDRESS | 608 WESTCHESTER AVENLUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IF
TITLE D 7 Detele TINLE [ Change [ Addition
NAME RAMEY, DUSTINH HAME
STHEET ADDRESS | 412 ACACIA DR STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32127 CITY-5T-2IP
s [ celete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TINLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [} oelete THTLE [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP

12. | hereby cortity that the information supgiied with this filing does not gualify for the exemptions gonlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurale and that my signature shall have the same lagal effect as il made under oath; that i am an officer or direclor
of the corporalion or the receiver of Lrustee empowerad to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 13 if
changed, or on an attachm ith an address, wi r like empowered. 396 b 6% 8%

SIGNATURE: ¥ | . Sodult  SOE _

s!umn'u‘az ANWMWMNG OFFICER OR DIRECTOR Date Daytme Pone #




