, FILED
2006 FOR PROFIT CORPORATION Ma 03, 2006 08:00 AM

ANNUAL REPORT

retary of
DOCUMENT # P97000084712 ecretary of State
1. Entity Name
TOTAL VISION ASSQCIATES, INC.
Principal Place of Business Mailing Address } i
3820 NOVA ROAD 3820 NOVA ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
03132006 No Chg-P CR2E034 (11/05) ’
DO NOT WRITE IN THIS SPACE raTr— : AopTedTor
59-3482966 Met Applicable
§. Certificate of Status Desfred a Eeae.;es qﬁi‘f:;ﬁ"“a'

6. Name and Address of Current Registered Agent B

DR NOVAROAD ~ DO NOT WRITE
PORT ORANGE, FL 32127 IN TH is SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE _ —

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Ageri signatur required when reinstaling} __ DATE
FILE NOWII! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
TLE DPST
NAME HAYNES, MICHAEL L
SIREETADORESS | 3820 NOVA ROAD
GiTY-SI-2P PORT ORANGE, FL 32127 _ HODONORE1 243
e , .
i a/13/06-80006-020 150,00
NAME ..
STREET ADDRESS - e
CITY-ST-2P : T T T =
TITLE -
NAME

v DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-S7-21P

TITE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer ot director
of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:-MM-/ Y M'SZ‘/@? -

SIGNATURE AND TYPED OR PRINTED NAMEE’_ﬁl ING OFFICER OR DIRECTOR Daytime Phcne #




