2006 FOR PROFIT CORPORATION May 151%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000048583 Secretary of State
05-10-2006 90095 007 ***150.00

1. Entity Name
SUNGLASS WORLD INC.

Principal Place of Business Mailing Address

1497 MAN ST
#182
DUNEDIN, FL 34698  US

- - v o o

e h

0 G

2. Principal Place of Business jling Addrﬁ
1Y/i 1/61/’«4/1'6{ Ak

Suite, ApL. #, elc. Smte AplL. #. elc. 05022006 Chg-P CR2E034 (11/05)

# /63y
City & State ity & State 4. FEI Number Applied For

wolvld L1 59-3453981 Not Applicable

Zip Country Zp Countr . ) $8.75 Additional

ﬁ ‘8 Z &' ‘i() 5. Cerlificate of Status Desired A Foo Raquired

) 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, MARLIN

2708 N. DUNDES ST. Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33629

City FL | Zip Code

8. The above named entity submils this statement for the puspose of changing its regislered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agem

SIGNATURE

Sme.wuwrmrﬁme:;{mgmmwmlm f epphcabe. {NOTE: Regsiered Agent mignature requred when rensianng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME P 1 pelete THLE O thange [ Adetion
NAME BIRKENSHAW, RICHARD NAME
STREET ADDAESS | 1497 MAIN ST # 182 STRFET ADDAESS
CFY.§T-2F 7 | DUNEDIN, FL 34698 CiTY-ST-2P
TME O3 petete TE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TIE {1 Delete TME [ cCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [J Cetete TMLE O change [ Acditien
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P BITY-ST-7IP
TIMLE ) petete TLe [ Change [ Adeition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2P CiTY-ST-29
TIE £ Derere it Olcrange [ Aseition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-S7-2P L~ CITY-ST-ZP

12. | hereby cenify that the inforation s, offthe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sipplemenya I py signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of the curpovauon ar the refeiver or Jug ee empcwy red (o exfoyle o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

/ )MA. 06 2724 9720

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime Phone &

? CBad) FBWLL&JS HAw/




