2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P98000021033

1. Entity Name

GHM OPTICAL SHOP, INC.

Principal Place of Business Mailing Address
6190 N DAVIS HWY 6190 N DAVIS HWY !
PENSACOLA, FL. 32504 US PENSACOLA, FL 32504  US

M e ;

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3500050 5T Not Applicable
D . Additional

Fee Required

5, Carlificata of Status Desirad

6. Nama and Address of Currsnt Ragistered Agent

SWEST GARDEN 8T o DO NOT WRITE
EE%ST‘S(?OLA, FL 32501 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or poth, in the State of Florida. | am familier with, and accept
the obligat’ —~ = registerad agent

SIGNATURE
Sln‘nlum typed or printed nama of reg.atered agenl and iille il apphcable (NOTE: R-gmw-_d Agll)l HEARlure raGuined when [enstating) vt DATE )
9. Election Campalgn Financing $5.00 Moy B LOROOnETED4D
FILE NOWI!!! FEE IS $150.00 i y Be o LA OLT
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. , [ Added to Fees N3/30/07-20043-003 150,00
10, OFFICERS AND DIRECTORS | ) o o
TILE D
NAME GALBAVY, EDWARD J

STREET ADDRESS [ 6190 N DAVIS HWY
CITY-51-2IP PENSACOLA, FL 32504

TILE D

NAME HARBOUR, ROBERT C
STREET ADDRESS | 6190 N DAVIS HWY
CITY-S1-2P PENSACOLA, FL 32504

TILE D
NAME MCKNIGHT, G. TIPTON

6190 N DAVIS HWY
grln:f;lﬁ?:ﬁs PENSACOLA, FL 32504 - DO N OT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-31-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE . . .
NAME - . .
STREET ADDRESS
CHY-S1-2P

v

12. | heraby certify 1hat the information supplied with thie filing doas not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further ceitify that tha information
indicated on this report or suppiemnanial report is true and accurate and that my signature shall have the same legal efiect s if made under oath; thet | am an officar or direcior
of the corporation or the receiver or trustee empowerad 10 execule this rapart as required by Chapter B07, Flovida Statutes; and that my name agpears (0 Block 10 of Block 11 if

changed, ¢r on an attachment withyan address, with all other like em
) Al g0 vdzy

SIGNATURE: , , 73

AIGNATURE W'I’Y D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala
~

Secretary of State



