2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P98000021033

1. Entity Name

GHM OPTICAL SHOP, INC.

Principal Place of Business Mailing Addrass
6190 N DAVIS HWY 6190 N DAVIS HWY
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 LS

LRV

03012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE C 2. FEI Number Appliad For

59-3508050 Not Applicable

) $8.75 Additional

. tificate of St i .
8. Certificale of Status Desirad Fes Required

§. Name and Addrsss of Current Registered Agent N . . -

SWEST GARDEN ST, - DO NOT WRITE
PENSACOLA, FL 3250 -~ INTHIS SPACE

8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigoature, typed of prnted name O regretated Pgnn! and tila f apphcabls (NOTE Regsiereg Agant signalure regured when rensikling) ' CATE
FILE NOW!!! FEE IS $150.00 8- Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ] ]
MILE D ) R -]-i'“-ir- ' AT ‘ "
NAME GALBAVY, EDWARD J - LR r!HE(]Q T
STREET ADDRESS | 6190 N DAVIS HWY ’ 14411 E."' C'— "EDJ {11‘!:!1 1 1500, 00
orv-s-2p | PENSACOLA, FL 32504 o . . )
TITLE D .
NAME HARBOUR, ROBERT C . s

STREET ADDRESS | 6190 N DAVIS HWY L : -
cv-st-2P | PENSACOLA, FL 32504 S ’

- -

*

TMLE )
HAME MCKNIGHT, G. TIPTON

. - . o - - oA, . ’
6190 N DAVIS HWY YT '
e | ot DO NOT WRITE -

[

NAME
STREET ADDRESS
CITY-87-2IP

" - INTHIS SPACE

TIMLE
NAME .
STRECY ADDRESS .. ' R .
cIrY-81-2IP . . o e

TILE
NAME - " . P . . ey
STREET ADDRESS © S Sy ew T .
CITY-§1-2IP . ST

12. | hereby certify that the information suppled wih thiszfiling does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor ar supple eport is trueend accurate and that my signatura shall have 1he same lagal effect as if made undar oath; that | em an officer or director
of the corporation or the recenaT o frustel empowerad to ta this report as required by Chaptar 607, Florida Statutes; and thal my name appsars in Block 10 or Black 11 if

changed, or on an attachmeniyith an address, with aljothar empoweared.
v gD H1le 923
E OF EIGNING oFrlcb{W L S Date Daytma Phone ¢
[4

SIGNATURE: ¥ sthrdcu

SIGNATURE AND TYPED OR PRINTE
/

g \
,/
./’




