FILED
A P ANNUAL REPORT T Jan 11,2008 8:00 am

DOCUMENT # P97000078634 Secretary of State

E;E‘éﬁgeOPTICAL ING 01-11-2008 90074 047 ***150.00

Principal Place of Business Mailing Address
96 FLAGER PLAZA DRIVE 96 FLAGER PLAZA DRIVE - -
PALM COAST, FL 32137 PALM COAST, FL 32137 ‘
T T S S 00 GO
123 EipacuEp faza Dym SHAme.
) Suite, Apt. #, efc. Suite, Ap}. #, etc. 01072008 Chg-P CRZEQ34 (12/06)
ity & State - z City & Sthte 4. FEI Number Applied For
Fala Coass  Fl. 59-3476234 Not Applicabie
BZ£ i3 o CO‘U} A Zp / Country 5. Centiicate of Status Desired a lgsae.;g;a?eddmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STEVENS, RICHARD C .
600 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL. 32136

City FL l Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

//7/{’

8. The above named entity submits this g
1he obligations of registered agen

SIGNATURE o
Signatute, typod or prnted neme of 1egisterad agent and Utk f apphcabile. {NGTE: Regstered Ager: sighatufe lequied when remitatng) T pate
— T
—=
. FILE NOWIIYFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 “Fea will be $8! ) Trust Fund Contribution. [T Added to Fees
10. © .* QFFICERS AND DIRECTQORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D o Y O pelete HhE [J change [ Addition
NAME STEVENS, RICHARD C NAME
STREET ADDRESS | 600 N CENTRAL AVE - ' STHEET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITy-S7-2P
TE : 1 Delete HITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P
TILE ' 1 Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 7 Delete TITLE O Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2p CiTY-ST-2IP
TIILE 1 Detete TALE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2P
TILE 3 pelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
B2 fod to execute this report as reqU|red by Chapter 507 Flonda Sla!ules and that my name appears in Block 10 or Block 11 if

//7/J> 78 9394 79(

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytire Phone #

of the corporation or the receiver o Ir
changed, oronan atlachment wii

SIGNATURE:




